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British Medical Association. 
MEDICAL DEPARTMENT, R.N. 


REPORT ON THE SHORTAGE OF MEDICAL 
OFFICERS IN THE ROYAL NAVY. 


THE following report has been approved by the Council of 
the British Medical Association and forwarded to the 
Admiralty. 


Following the leading article in the issue of the Britisu 
MEDICAL JOURNAL ot February 28th, 1914, on the present 
Shortage of Officers in the Naval Medical Service, the Medical 
Secretary has received many letters which are illuminating as 
to causes, and temperate in form. They nearly all endorse, 
and none of them traverse the statements contained in the 
above-mentioned article of 28th February (Appendix i.), which 
should now be taken together with the present remarks and 
suggestions based upon the correspondence referred to. 


The Memorandum on pages 974 and 975 of the Britisu 
MEDICAL JoURNAL of 2nd May last (Appendix ii.) also fairly 
condenses the statements made in several letters. 


The correspondence has revealed unsatisfactory conditions 
of service. Men of about 26 years’ of age—the average age 
of entry of Medical Officers—are not readily attracted to the 
Naval Life of to-day which for the most part consists of a 
monotonous existence round outlandish parts of Home Coasts. 
The former pleasant alternations of Home and Foreign Stations 
with ever varying social and sporting facilities have gone for 
the vast majority. Most men over 35 are married, and theirs 
is a hard struggle living in a mess afloat and maintaining 
homes on shore, which they rarely see—a position which has 
become acutely accentuated by the increased cost of living as 
well as by irksome regulations afloat. 


Disabilities of the Naval Medical Service as compared with the 
Army Medical Service. 


In mid-Victorian times the comparative hardships of the Sea 
Service were recognised by the Authorities, and partially 
compensated for by higher rates of pay for Naval compared 
with Army Medical Officers. This position is now reversed. 





The disabilities of the Naval Medical Service have been 
multiplied and increased, and its old attractions have practi- 
cally disappeared, while the Army Medical Service has 
advanced, and rightly too, in every direction professionally and 
materially. Most important of all, perhaps, its Officers have 
been given complete control of their own affairs, and mutual 
respect has grown up between them and the other branches of 
the Army. To-day the R.A.M.C. is maintained without 
difficulty up to strength by a plentiful supply of the best class 
of candidates, there being at each half-yearly Entrance 
Examination 3 or 4 competitors for every vacancy On the 
other hand, the Navy is about 70 Officers short of. its small 
establishment of ten years’ ago, although since then the Fleet 
has increased, it is believed, to the extent of upwards of 
21,000, and the growing process continues. The exact 
numbers are not known, but it is obvious that at least from 80: 
to 100 ships must, at the present minute, be short of comple- 

ment of Medical Officers—a situation which would swiftly be 
in ghastly evidence if war broke out. The Reserves of 
Medical Officers are also understood to be of the most meagre 
description. Although in the correspondence received the 
present First Lord is, rightly or wron gl, credited repeatedly 

with being Gallio-like in his attitude towards the Medical 
Service of the Navy, we do not believe that he can view a 
serious situation of this kind with satisfaction. 


Relative Strength of Medical Officers in Army and Navy. 


The following figures for 1914-15, which are approximate, are 
very instructive :— 
Present Total § Present Establishment 


Personnel. of Medical Officers. 
Army Ee waa ... 240,400 982 
Navy: 
(a) The Fleet 147,900) 
(b) Dockyards eel 
and Civil t 204,500 525 


Employees 56,600) 


It follows from the above that the complaints received as to 
overwork in Shore Medical Establishments, and the lack of 
leave and study leave for all, must be well-founded. Further, 
the relative number of medical officers to total strength of 
Force should be considerably higher in the Navy than in the 
Army, because they cannot possibly be evenly distributed in 
the Navy—many medical officers having tu be isolated in 
small ships with complements of 100 and 150 men—and hence 
the officers available for general work are much reduced. 
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To equalise as far as possible the Naval with the Military 
Medical Service, and to secure what the Navy has every right 
to claim, namely, a fair share of highly qualified candidates 
for entry, the following have been generally stated to be 
among the most urgent needs, and the remedies suggested :— 


Improved Remuneration. 


1. At least equal pay, retired pay and emoluments for the 
Director-General, Surgeons-General and Deputy Surgeons- 
General, and for the three lower ranks of the Service, increase 
of pay to the extent of at least 3s. per day to each officer. 
The last increase in 1910 only added about £8 per annum per 
officer to the three junior ranks, and, taken together with the 
non-publication of the report of the Durnford Committee, this 
was regarded as merely specious juggling with figures and did 
no good, 


Increased Opportunities for Professional Study. 


2. Post-graduate courses every six years up to the rank of 
Deputy Surgeon-General. Hospital courses of six months 
duration for officers selected to qualify in special subjects. 


Specialists. 


3. Creation of a comparatively fair number of appointments 
for specialists, carrying extra pay, in such subjects as Operative 
Surgery, Electro-therapeutics, Bacteriology, Venereal Disease, 
Anaesthetics, Ophthalmology, Throat, Nose and Ear Diseases, 
Physical Training, State Medicine, additional Professorships 
at the R.N. Medical School, Greenwich, at present glaringly 
under-staffed, etc., etc. 


The number of R.A.M.C. officers employed as specialists is 
174, and each receives 2s. 6d. a day extra pay as such. Only 
in a very few instances are these officers exempted from 
general duty, their specialist work being additional. Besides 
these, there are at present 31 R.A.M.C. officers seconded for 
special service elsewhere, such as the Egyptian Army, Sudan 
Civil Service, and under the Colonial Office. Any such out- 
side Government appointments for Naval medical officers are so 
few and far between as to be negligible, and as for appoint- 
ments which might be classed as ‘‘ Specialist” in the Naval 
Medical Service, there are not a dozen all told. It is nowa 
matter of common knowledge what a great and far-reaching 
economy these and other wise arrangements have proved to be 
to the army. In the words of Lord Haldane: ‘‘They have 
repaid the outlay over and over again.” 





Half Pay. 

4. Medical officers should be placed on half pay only at their 
own request, or on account of misconduct. Officers in the 
three junior ranks should, on returning from sea, or when 
waiting for appointment, automatically become attached 
temporarily to the Medical School at Greenwich, or to one or 
other of the three great home hospitals for duty and instruction. 
Aimlessly idling away time, rusting on half pay, is bad for the 
individual and eventually worse for the Service. 


Fixed Head-Quarters. 


5. Known in the Navy as ‘‘Port of Division.” If the 
medical officers, especially those who are married, were 
allowed, as far as practicable, to select and be attached toa 
port in the same way as the scamen, it would go some way 
towards lessening the present frequency of uncertain and 
expensive movements of homes. 


Suggested Roster. 


6. Roster established to which all Officers should have 
access, and see how they stand for Home and Foreign, Sea and 
Shore Service. It has been represented that this should be 
rigidly adhered to, but there may be difficulties in the way of 
working it rigidly and automatically. Appointments vary 
widely in their requirements, and also Officers in their qualifi- 
cations for them; e¢.g., obviously the operating Statf of a 
great Hospital could not be detailed in accordance with the 
mechanical requirements of a roster. 

The short notice of change of appointment usually given by 
the Admiralty is much complained of, as sudden transfers 
seriously disturb private and domestic arrangements, and not 
infrequently lead to much expense. 


Graduated Charge Pay. 


7. Charge Pay at 3s. 6d. per day at present allowed to sea- 
going ships having complements of over 650 should be 
extended on a graduated scale commencing say at ls. 6d. per 
d:y for small ships, 2s. 6d. per day for intermediate-sized ships 
till the present 3s. 6d. scale, which saould remain, is reached. 





Leave. 


8. The R.A.M.C. is allowed 61 days a year at home and 
abroad. When out of England this leave may be accumulated 
for 2 or, on certain stations, 3 years. The establishment being 
up to full strength, this leave is invariably obtainable. 


In the Nayal Service 42 days’ leave a year is allowed at 
Home, but abroad only 14 days a year is allowed to accumu- 
late, and now, owing to Shortage of Medical Officers, even 
these small allowances are not always obtainable. It is stated 
that Medical Officers going on short leave have sometimes even 
to find a substitute for their duty—a system which ought no 
to exist. 


Higher Appointments, Promotion, and Relutive Rank. 


9. In the Army Medical Service there are Full Pay Appoint- 
ments for 12 Surgeons-General and 32 Colonels. They are 
promoted by selection from an established List of 130 Lieu- 
tenant-Colonels. In the Naval Service there are Full Pay 
Appointments for 3 Surgeons-General and 8 Deputy Surgeons- 
General. They are promoted by selection from a Fleet Sur- 
geons’ List already numbering between 150 and 200 Officers and 
still increasing. It is thus obvious that the chances of promo- 
tion to the higher medical ranks of the Naval are very small 
indeed when compared with the Military Se-vice. If the Naval 
Service establishments were increased to 10 Full Pay appoint- 
ments of Surgeons-General and 20 Deputy Surgeons-General, 
and Half Pay appointments in these ranks swept away, the two 
Services would then be approximately. on a level in these 
respects for the present authorised numbers of Medical Officers 
as established for the Navy of 1904. If the Admiralty were so 
disposed, it would have no difficulty whatever in finding suit- 
able employment for all these Officers. It has already in recent. 
years accomplished this very freely in the case of Flag Officers, 
and also, moderately, for Engineer Officers. The higher ranks 
of the latter were raised in a short space of time from 12 to 30. 


For an establishment of 10 Surgeons-General and 20 Deputy 
Surgeons-General there ought to be an established List with 
assigned appointments for on 80 Fleet-Surgeons if calculated 
on the same ratio as the R.A.M.C. Lieut.-Colonels. Promotion 
to Fleet Surgeon is practically by seniority and hence has 
resulted in a great excess of numbers. There are numerous 
complaints of the length of time, at present about 12 years, men 
have to serve in this rank. A few years ago this system pre- 
vailed and the same difficulties arose in the R.A.M.C. with an 
unwieldy and unnecessarily large list of Lieut.-Colonels. This 
was got over by reducing the establishment of these Officers to 
130 with a like number of appointments suitable to their rank. 
Henceforth promotion was by selection into vacancies as they 
occurred. Majors passed over were allowed to serve on in 
their rank till qualified for retirement as per scale. A similar 
adjustment could be carried out in the Navy by the creation 
of a higher list of Fleet Surgeons, the Officers on the Junior 
List passed over being permitted to complete 20 or at most 24 
years’ service and obtain the present scales of retirement 
granted at those periods. 


Fleet Surgeons should not be regarded as interchangeable 
with Juniors and liable to be detailed by Executive Officers for 
Junior Duties. 


Relative Rank. 


10. The appointment of Director-General should ipso facto 
carry equal relative rank with the Director-General A.M.S.— 
the present strangely complicated Regulations governing it 
being cancelled. Also the Director-General on taking over 
and on giving up his appointment as such should, in the same 
manner as the Military Medical Director-General, be accorded 
the honour of being received by the Sovereign, i.e., in this 
respect be placed on all fours with Flag Officers in important 
commund, Naval Attaches, &c. In this way the dignity and 
importance of high office is emphasised and made manifest to 
the Services. Complaint is made that the advance in relative 
rank of the Naval Medical Officer lags years behind that of 
other Branches, and that Fleet Surgeons who rank with 
Commanders, #.e., with, but after, Lieut. -Colonels remain junior 
to all Lieut.-Colonels R.A.M.C., with whom they ought to he 
on the same level. Medical Officers are now, as stated above, 
on an average about 26 years of age on entry. If they were 
given the rank of Staff Surgeon at 6 years, and that of Fleet 
Surgeon at 12 years, they wou'd still be considerably ‘older 
than Executive Officers, of similar standing, and about the 
same age as Engineer and Accountant Officers. To place the 
proposed grade of Senior Fleet Surgeons on all fours with 
Lieutenant-Colonels R.A.M.C. they should rank with Lieu- 
tenant-Colonels, i.¢e., with Captains R.N. under 3. years’ 
seniority. The arrangements outlined would abolish the very 
real and universal grievance of Flect Surgeons of 50 years of 
age and upwards having to live in the uncongenial surround- 
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ings of a Ward Room, obnoxious alike to the individual and 
detrimental in many ways to the Service generally. An 
arrangement on these lines would sweep away much discontent, 
and etticiency would gain without any unnecessary disturbance 
of the Naval Service generally. 


Withdrawal on Gratuity. 


11. In case of failing for a second time to pass the qualifying 
examination for promotion to the rank of Staff Surgeon, 
Surgeons are required to withdraw after 8 years on a reduced 
gratuity. It is considered that withdrawal with reduced 
gratuity should take place immediately after the second failure. 
it is objectionable for a declared failure to have to serve on for 
a year or two afterwards, and under circumstances when the 
services rendered are likely to be more or less inefficient and 
perfunctory. 


Pensions. 


12. A. Widow’s Pensions are said to be on a lower scale in 
the Naval than in the Military Service—this means that the 
provident Naval Medical Officer must expend more money in 
life assurance than his military confrére. 


B. Good Service Pensions.—The Medical compares badly with 
other branches of the Naval Service in this respect. For 
Surgeons-General there are 3 pensions of £100 a year each. 
For Executive Officers there are 10 of £300 a year each awarded 
to Flag Officers, and 12 of £150 a year each to Captains. 
Engineer Officers receive 2 of £200 a year each and 2 of £150 
a year each; Officers of Royal Marines, 6 of £200 a year 
each ; Colonels and Lt.-Colonels, 2 of £150 a year each. It 
follows from this that Medical Services are presumably 
regarded as of smaller value than those of the other classes of 
Officers named. 


Executive Interference in Medical Affairs. 


13. This is a delicate matter, but itis necessary that it should 
be as clearly realised by intending medical Candidates as it is 
by Officers in the Service. From the time the Medical Officers 
of the Army were given coniplete command over the personnel 
and all affairs of their Department, that Service has rapidly 
advanced until it has reached the remarkable efficiency of 
to-day. This autonomy is the most precious possession of the 
A.M.S.,and forms the greatest outstanding difference between 
it and the Naval Medical Service. So long as this difference 
continues it is bound to profoundly influence many of the best 
class of young medical men imbued with a healthy ambition 
and proper self-respect, when making choice of a career 
between the Naval and Military Services. In the Navy afloat 
much of the medical administration is carried out by the 
Executive, with or without reference to the Medical Officer— 
for example, such medical arrangements in a squadron as 
detail of Medical Officers for Survey Boards, Medical Guard, 
etc., etc. Some Commanding Officers regard the placing of a 
man on the Sick List, or sending him to Hospital, or bringing 
him forward for invaliding, as resting with them, the Medical 
Officers merely recommending. ll official letters are by 
Admiralty Order written by the Captain over his signature— 
consequently he is the official mouthpiece on, for example, 
general matters of Hygiene, and may or may not consult the 
Medical Officer exactly as he thinks fit. By comparatively 
recent orders the old and well understood term of Commanding 
Officer has been extended from the Captain to include the 2nd 
in Command and also the Officer of the Watch. This gives 
the power, on occasion, to very Junior Executive Officers, who 
may if so disposed, subject| Medical Officers who may be old 
enough to be their fathers to petty annoyances ‘‘ just to show 
their authority.” From these because they are within the law 
there can be no appeal. 


Courts- Martial. 


14. It is felt that when Officers or other Members of the 
personnel of the Medical Branch are on trial, or when medical 
affairs are involved, one or more Medical Officers should be 
Members of the Court, t.¢., the Naval Medical Service should 
be represented on these Courts in the same way as the Army 
Medical Service now is on‘Military Courts-Martial. 


Boats. 


15. In many ships boats are treated as if they were the 
personal property of the 2nd in Command. He generally 
assigns one to his own personal use, and it is often difficult 
for a Medical Officer to get a boat at all, at other than routine 
hours, except’as a personal favour on the part of the Executive 
Officer. 











Cabins. 


16. This is an old grievance. A Medical Officer may have 
to occupy a smaller cabin after 2U years and at the end of his 
service afloat than when he first joined. The system of 
labelling cabins has been mostly a failure or worse, as far as 
Medical Officers are concerned, and yet the remedy appears to 
be simple. When a ship is about to be built, cabins according 
complement should be arranged for, those for Commanders to 
and Officers of the same relative rank being of the size now 
generally arranged for Commanders only. This done all 
cabins should be numbered and selected by those concerned 
strictly in order of seniority. 


Mess President. 


17. No matter what his age and standing may be a Depart- 
mental Officer can never preside en an official occasion if an 
Executive Officer is present. This is at bottom merely a 
question of social precedence, and may seem a.small matter, 
yet the fact remains that it can be, and sometimes is, made 
tiresome and unnecessarily irritating by a bumptious young 
Executive Officer to older Officers, medical and others. 


Many petty annoyances and personal grievances mentioned 
in the correspondence have not been dealt with. This 
memorandum will it is hoped indicate the chief reasons why 
at present the Medical Service of the Navy is not popular in 
the Medical Schools of this country, and why it is that appeals 
on its behalf by the Medical Director-General or any one else 
are not likely to meet with much response. The Board of 
Admiralty as a whole is doubtless honestly anxious to re- 
establish an efficient Medical Service, and it will succeed in 
doing so when it applies the proper remedies to the present 
unhappy state of affairs. 


[Two articles published in the British MepicaL JOURNAL 
are given in appendices to the report. The first article 
was that published in the Journat of February 28th, 1914, 
page 497, on “The Increased Shortage of Medical Officers 
for the Navy.” The second was the memorandum published 
in the Journat of May 2nd, 1914, page 974, entitled “ The 
Medical Service, R.N.—Remedies for Existing Defects.” 
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British Medical Association. 


EIGHTY-SECOND ANNUAL MEETING, 
ABERDEEN, JULY, 1914. 








Tue LEighty-second Annual Meeting of the British 
Medical Association will be held in Aberdeen in July, 1914. 
The President’s Address will be delivered on Tuesday, 
July 28th, and the Sections will meet on the three 
following days. The Annual Representative Meeting will 
begin on Friday, July 24th, at 10 a.m. 





Honorary Local Treasurer— 
GEORGE WILLIAMSON, M.B., 
256, Union Street, Aberdeen. 
Honorary Local Secretaries— 
Tuomas FRasER, M.B., 
16, Albyn Place, Aberdeen. 
Frep. K. Sirs, M.B., e 
7, East Craibstone Street, Aberdeen. 


THE SECTIONS. 


The scientific business of the meeting will be conducted 
in sixteen Sections, which will meet on Wednesday, July 
29th, Thursday, July 30th, and Friday, July 31st. 


The President, Vice-Presidents, and Honorary Secre- 
taries of each Section constitute a Committee of Reference 
for that Section, and exercise the power of inviting, 
accepting, or declining any paper, and of arranging the 
order in which accepted papers shall be read. Communi- 
cations with respect to papers should be addressed to one 
of the Honorary Secretaries. 

A paper read in the Section must not exceed fifteen 
minutes, and no subsequent speech must exceed ten 
minutes. 

Papers read are the property of the Briti-. Medical 
Association, and cannot be published elsewhere th in in the 
British MepicaL JOURNAL without special perniussion. 
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PROVISIONAL PROGRAMME. 


The following is the provisional time-table for the 
Aberdeen Meeting : 
FRIDAY, JULY 24TH. 
10 A.M.—Annual Representative Meeting. 


SATURDAY, JULY 25TH. 
9.30 A.M.—Representative Meeting. 


MonpDaAy, JULY 27TH. 
9.30 A.M.—Council Meeting. 
10 a.mM.—Representative Meeting. 


TUESDAY, JULY 28TH. 

9 A.M.—Exhibition of Surgical Instruments, Drugs, 
etc. The Exhibition will remain open 
until 6 p.m. on this and the three 
following days. 

9.30 A.M.—Representative Meeting. 

2 P.M.—Annual General Meeting. 

*8.30 p.M.—Adjourned General Meeting, 
Address. 


WEDNESDAY, JULY 29TH. 
9 A.M.—Religious Services. 
10 A.M. to 1 P.M.—Sectional Meetings. 
12.30 p.m.—Address in Medicine. 
2.30 P.M.—Secretaries’ Conference, followed by Dinner. 
3.30 P.M.—Garden Party by Town Council in Duthie 


President’s 


ark. 
*8.30 Pp.M.—Reception by University in Marischal 
College. 


THURSDAY, JULY 30TH. 
8 A.M.—Nationa] Temperance League Breakfast. 
9 A.M.—Council Meeting. 
10 A.M. to 1 P.M.—Sectional Meetings. 
12.30 p.M.—Address in Surgery. 
1.15 p.M.—Irish Medical Schools’ and Graduates’ Asso- 
ciation, Luncheon. 
7.30 P.M.—Annual Dinner. 


FRIDAY, JULY 31ST 


; 9 a.M.—Council Meeting. 
10“.m. to 1 p.M.—Sectional Meetings. 
*12.30 P.M.—Graduation Ceremony in Marischal College. 
6 p.M.—Annual Exhibition closes. 
8 p.M.—Popular Lecture, Marischal College. 
*8.30 P.M.—Reception by Branch (Music Hall). 


SATURDAY, AUGUST IsT. 
Excursions. 


* Academic dress or uniform should be worn on these occasions. 
Members desiring to have robes provided for them at Aberdeen 
should communicate with Messrs. Ede, Son and Ravenscroft, 
93 and 94, Chancery Lane, London, W.C.; Mr. William Northam, 
9, Henrietta Street, Strand, London, W.C.; or Messrs. L. Y. and J. 
Nathan, 4, Hardman Street, Liverpool. 





SEecTION oF MeEpicaL Socrtonoey. 

State Medical Service versus Panel System. 
(A CORRECTION.) 
In the particulars with regard to this Section, published 
in the SuprLeMENT of July 4th, page 4, there was an 
unfortunate blunder, which we regret to learn has caused 
Sir John Collie some inconvenience. A syllabus was there 
published, which it was stated was an outline of Sir John 
Collie’s opening paper. As a matter of fact, this syllabus 
should have been attributed to Dr. Mills, who is to follow 
Sir John Collie. The syllabus of Sir Joun Cou.ix’s paper 
is ag follows: 

“A State Medical Service does not mean the nationaliza- 
tion of medicine. Effect of the inclusion in the National 
Health Act of the uninsured persons in the industrial 
community. The value of the co-ordination of preventive 
and clinical medicine. The effect of a State Medical 
Service on general medical practice; its advantages and 
disadvantages. Free choice of doctor.” 


SECTION OF SURGERY. 
The following are abstracts of the papers initiatory of 
discussions in this Section: 


Carcinoma of the Tongue. 

Mr. W. G. Spencer: After describing a subepithelial 
small round-cell infiltration to be found in the neighbour- 
hood of lesions that are or are,about to become cancerous, 
the author will state that cancer of the tongue is practi- 
cally always preceded by a recognizable lesion which 
endures generally longer than three months before it 
becomes cancerous. After dealing with the treatment of 
these he wiil describe the operative indications that may 
be afforded by histological examination of the tissues in 





the neighbourhood of a chronic lesion. In any case which 
is deemed inoperable he will suggest that the continuous 
use of non-irritating antiseptics to disinfect the ulcerated 
surfaces, and the relief. of pain by drugs, continue to be 
the only measures advisable. Alternative measures which 
have been tried of late years either fail to relieve, or do so 
by producing a surface disinfection which is better effected 
by antiseptics. 

In the course of the demonstration which is to follow 
this paper Professor Kay Jamieson and Mr. J. F. Dosson, 
after dealing with the anatomy of the cervical lymphatic 
glands, will show that for the removal of glands no opera- 
tion except Crile’s block dissection is adequate, and will 
demonstrate when bilateral and unilateral gland operations 
can be practised. They will also show the method of 
invasion of glands, and that it is not necessary or prac- 
ticable to remove the large lymphatic trunks. Then after 
considering the bearing on the subject of Lenthal Cheatle’s 
work, they will show that though in some early cases an 
intrabuccal operation may suffice if care be taken to cut 
the tongue off close to the hyoid bone, the only satisfactory 
treatment in advanced cases is free extra-buccal excision 
of the tongue combined with Crile’s block dissection. 
Finally they will deal with the considerations which 
should influence the question of dividing the whole 
procedure into one or more stages. 


Surgical Treatment of Arthritic Deformities. 

Mr. Rosert Jones, after dealing with the etiological and 
pathological classification of arthritis, will show that every 
case of artbritis is a potential but preventable deformity. 
He will then deal with the treatment of “sound” and 
“unsound” ankylosis respectively, and in speaking of 
osseous ankylosis will show that osteotomies are especially 
applicable to the femur. He will encourage osteoplastic 
operations on the spine for adults, and in speaking of 
arthroplasty will show that the choice of a flap is of less 
importance than good technique, and a sense of proportion. 
In regard to results, stability will be shown to be more 
important than mere movement, and in cases of tuber- 
culosis preference over this operation will be given to 
procedures below the joint, such as the author’s pseudo- 
arthrosis of the hip. It will be shown that operation is 
justifiable in severe osteo-arthritis of the hip-joint, and 
that the removal of excrescences and arthrodesis, and the 
author’s pseudo-arthrosis for the later stages, may be per- 
formed. These procedures are designed for the relief of 
friction which is the cause of the pain. 


Anoci-association. 

Mr. H. M. W. Gray: The subject is dealt with from a 
purely practical standpoint. No theories as to conditions 
of nervous system, circulation, blood, etc., are touched 
upon. The measures which may be taken in order to 
prevent shock are fully discussed; those which may be 
used to combat shock already present are very shortly 
referred to. His own practice, carried out in a class of 
work which represents the practice of the average surgeon 
throughout the kingdom, described. The treatment of 
the patient before, during, and after operation, dis- 
cussed, especially matters concerning the mental attitude 
of the patient, the administration of narcotics and general 
anaesthetics, the technique necessary during operations, 
and finally the best method of using local anaesthetics. 
Certain considerations with regard to procuring surgical 
cleanliness, diet, etc., are not dealt with. A special method 
of using ether and local anaesthesia, described especially 
with reference to the performance of abdominal opera- 
tions. he author's endeavour will be to indicate pro- 
cedures that will prevent shock and yet are applicable by 
surgeons handicapped by want of plentiful funds and 
assistance. 


SECTIONS OF PHARMACOLOGY, THERAPEUTICS, AND 
DIETETICS, AND PATHOLOGY AND BACTERIOLOGY. 

The undernoted propositions will be put forward by 
Dr. Tuomas Lewis in opening the discussion which is to 
be held by this Section in conjunction with the Section of 
Pathology and Bacteriology. Its subject is the pathology 
of heart function, including the experimental pharmacology 
and therapeutics of pathological conditions of the heart. 

(1) That there is no direct knowledge of disordered 
“rhythmicity” or disordered “ conductivity,” etc., in the 
human heart, using these terms in their special senses; 
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and that Wenckebach’s classification of irregularities, 
based as it is upon Engelmann’s hypothesis, rests upon an 
insufficiently secure foundation. (2) That auriculo- 
ventricular. heart-block is conditioned by interference, be 
it through direct nervous or chemical channels, with the 
auriculo-ventricular conducting system, and especially 


with the auriculo-ventricular node and bundle. (3) That. 


premature contractions, paroxysmal tachycardia, auricular 
tlutter, and fibrillation have the same essential pathology, 
whose simplest expression is the premature contraction. 
(4) That certain of the preparatory processes which precede 
the normal contraction on the one hand, and the extra- 
systolic contraction on the other, are essentially different. 
(5) That it has not been shown that abnormal nerve 
impulses playing upon a normal heart may be responsible 
for extrasystolic contractions; but that it has been shown 
that nervous impulses playing upon a supersensitive or 
irritable organ may provoke these contractions. 


Section oF ELECTRO-THERAPEUTICS AND RaproLoGy. 
The following additional papers have been accepted : 

BAILEY, C. F. (1) Electro-therapy in Neurasthenia. © (2) Test- 

ing and Treating Muscles by the Condenser. Method. 

CUMBERBATCH, E. P. Diathermy for the Destruction of New 

Growth. 

LILIENFELD, Dr. Some New Apparatus. 

NUTTALL, H. High-frequency Currents in Insomnia. 

ORAM, W.C. Some Remarks on Gall Stones. 

SLOAN, 8S. The Possibility of Detecting any Change taking 
lace—Chemical, Physical, or Biological—in the Mid-Polar 
egion of a Continuous Galvanic Current. 

The demonstration mentioned in our last issue as to be 
given on July 30th by Dr. C. F’. Bailey will be given by 

Dr. E..P. Cumberbatch. 4 


High-frequency Currents. 

The following is a syllabus of the paper with which the 

President, Dr. SaMUEL SLOAN, will introduce the discussion 
on this subject: 
- The improper use of high-frequency currents and con- 
sequent reaction of.feeling in respect of them. The 
importance of a knowledge of general medicine as well as 
of electro-physics by those engaged in testing the value of 
the treatment. The study of the physiological effects in 
disease in man of more importance than that of the physio- 
logical effects in animals in health. , Results of the author’s 
investigations in this field. Are the good effects mainly 
psychic or mainly physical, or are they due to the accom- 
panying treatment? Importance of eliminating these 
doubts by employing these currents at first only in cases 
which no other treatment has benefited and without any 
change in habits or environment or diet. Selection of 
suitable cases.and modes of administration. 


SEcTION oF TropicAt MEDICINE. 
- The following are synopses of the papers initiative of 
the discussions in this Section: 


Kala-azar. 

_ Fleet Surgeon P. W. Bassert-Smirn: . An historical 
review, more particularly of recent ;research, .relating -to 
the etiology of kala-azar,. showing the wide distribution of 
the Leishmania. parasite. Division.of .the infections .into 
two main groups: (1) General, and (2) loeal. .-A ‘short 
description of the morphological and cultural characters 
of the parasites and the pathological changes produced by 
them. A short summary of the etiological facts known as 
affecting the Indian and Mediterranean forms of kala-azar 
and the relationship of the clinical types found in the 
different geographical areas, showing their probable 
identity with some details of an interesting case under 
the author’s charge of au adult infected at Malta. The varia- 
tions in the local form of the disease known as Oriental sore, 
with particular reference to the tropical American type. 

The Sanitarian in the Tropics. 

_ Colonel W. G. Kina, I.M.S., C.1.E.: In Great Britain it is 
possible for the sanitarian readily to obtain opinions by 
specialists in any of the subjects with which he has to 


deal. He may also send materials to laboratories with . 


which he is not personally connected, or, at a few hours’ 
notice, he may get a specialist on any subject to accom- 
pany him to the field. Sanitary works that he advises 
are rarely of urgency, and there are available plenty of 
specialists or contractors for estimating and for execu- 
tion of such works, whether they be major, minor, or 
petty. In the tropics, however, except in a few large 
Supp. 2 





,municipal towns, such conditions cannot be expected. 


Consequently, as the brain capacity of a human being ‘is 
limited and the money and time expended in education for 
a specific calling should be in proportion to what is actually 
requisite, instead of securing the sanitarian for the tropics 
by the roundabout process of teaching him medicine fully, 
his five-year course of education should be so arranged 
that subjects connected with cure of disease should be 
largely repressed, in favour of theoretical and practical 
special training in the sciences that directly concern him. 


His official position should be such as to give him the 


right, untrammelled by fear of loss of office or hope of 
favour, to place his advice directly at the disposal of the: 
ultimate sanctioning authority of finance; and Tropical 
Public Health Services should be organized on such lines 
as to make this possible. 


Surgical Treatment of Colitis. 

Mr. James CanTLiE: The sigmoid flexure—anatomy and 
functions as an organ—a colo-sigmoid and a sigmo-rectal 
pylorus. Intussusception to a slight extent of sigmoid 
flexure into rectum the normal condition; increase of 
intussusception in diseased state; condition in acute and 
chronic dysentery, in post-dysenteric states, and other 
lesions; meaning of “tenesmus” and explanation of the 
condition. The value of the sigmoidoscope, introduction of 
instrument, appearance of bowel when inspected, seat of 
lesion the lower two inches of sigmoid flexure in chronic 
cases; ulcers, scars, granulations, and congestion ; mucous 
colitis, so-called; comparison of chronic urethral dis- 
charge and rectal discharge. Treatment: Diet of but 
slight’ importance; unless pathogenic amoebae present, 
drugs of but little use. Treatment of ulcers by pure car- 
bolic acid; sea-water as enemata; passage of sigmoido- 
scope by mechanical effects curative; recurrences due 
either to mechanical obstruction or to germ infection. 
Surgical treatment: Opening sigmoid, washing out the 
colon by way of appendix; removal of diseased area; 
removal of colon; tendency to malignancy. 





RECEPTION ROOM. 
Tue reception room will be open during the Annual Meet- 
ing in the Advocates’ Hall, Broad Street, Aberdeen, and 
members are advised to call there as soon as possible after 
their arrival in Aberdeen. They will there find full 
information at their disposal and will be able to obtain a 
copy of the Datly Journal. 





ACCOMMODATION IN ABERDEEN. 

A utst of hotels and lodgings available in Aberdeen 
during the Annual Meeting is published in the advertise- 
ment pages (6 and 7) of this issue. Members desiring 
further information on this subject are asked to com- 
municate with Dr. F. Philip, Honorary Secretary of the 
Hotels and Lodgings Committee, 29, King Street, Aberdeen. 
~ At a recent meéeting of the General Committee, con- 
sisting of influential citizens, the intention to give a 
hearty ‘welcome to members of the Association was 
made evident, and a very large amount of privats 
hospitality is likely to be offered. The Local Executive 
Committee hopes that ‘members -will not be led by thg 
answers tliey may get from some of the hotels to suppose 
that the accommodation available in Aberdeen is filled 
up; any member who has difficulty in finding accom- 
modation should not hesitate to communicate either with 
Dr. F. Philip, as above, or with Dr. Thomas Fraser, one of 
the honorary local secretaries, at the same address. 


ARRANGEMENTS FOR LADIES. 

A commiTTEE of ladies has been formed to look after the 
comfort and interests of ladies accompanying members 
to Aberdeen. The Aberdeen Medico-Chirurgical Society 
has granted the use of its rooms at 29, King Street, 
as reception rooms for ladies from July 24th to 3lst. 
There will be provided a rest-room, a writing-room, 
a tea-room, and a dressing-room. There will also be 
an office in the building where information . regarding 
ladies’ entertainments and motor drives will be given and 
tickets supplied. .A member of the Ladies’ Committee 
has given the use of her flat at 245, Union Street, 
where ladies living out of the town may dress for the 
evening entertainments. It is hoped that a corps of lady 
guides will be available for the assistance of visitors. . For 
further particulars see SuppLEMENT, July 4th, p. 11, 
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THE JOURNEY TO ABERDEEN. 
Special Vouchers.—Railway facilities similar to those 
offered in previous years will be available this — 
that is to say, return tickets, valid from July 22nd to 


August 3rd, will be issued at a single fare and a third 
on the presentation of a voucher, which will be supplied, 
to members who intend to go to Aberdeen, by the Financial 
Secretary and Business Manager, British Medical Associa- 
tion, 429, Strand, London, W.C., on receipt of the notifica- 
A separate voucher is required for each 


tion form. 
passenger. 

Tourist Tickets.—The attention of those who intend to 
travel to Inverness or other places north of Aberdeen is 
drawn to the tourist ticket arrangements. The advantage 
of a tourist ticket is that it is available for six months, 
and the holder has the privilege of breaking the journey 
at many places en route. The tourist ticket from London 
to Inverness costs £3 3s., third class. In many instances 
a member travelling from England may find it more advan- 
tageous to take a tourist ticket than to make use of the 
special voucher. 

London to Aberdeen by Sea.—Members travelling from 
the south may like to be reminded that they can make 
the journey from London by sea. The boats of the 
Aberdeen Steam Navigation Company, which are lighted 
by electricity and in every way well appointed, sail from 
Aberdeen Wharf, Limehouse, E., every Wednesday and 
Saturday (see advertisement, page 4). The return fares, 
available for six months, are—first cabin 45s., second cabin 
25s.; private cabins can be obtained for an extra fee. A 
boat will leave on Wednesday, July 22nd, at 11 a.m., and 
on Saturday, July 25th, at 1 p.m. Further particulars can 
be obtained on application to the company at Aberdeen 
Wharf, Limehouse, or the City Passenger Agency, 25, 
Cannon Street, E.C. 


RAILWAY FACILITIES FOR MEMBERS STAYING 
IN THE NEIGHBOURHOOD OF ABERDEEN. 
Durine the meeting reduced fares, with a minimum of Is., 
will be granted to places within a radius of fifty miles from 
Aberdeen. Members who propose travelling to and from 
Aberdeen daily should use the first half of the ticket on 
the first journey and the return half on the last journey; 
the reduced fares for the intermediate journeys will be 
granted on production, at the time of booking, of the card 

of membership. ; 


Weekly Season Tickets. 

Members staying at Banchory or Cruden Bay can obtain 
season tickets enabling them_to travel to and from Aber- 
deen daily during the week of the Annual Meeting at the 
following rates: Cruden Bay, 10s.; Banchory, 8s. 8d. The 
season tickets will be issued from intermediate stations at 
proportional rates. 

On the Caledonian Railway to Stonehaven and inter- 
mediate stations, during the meeting, return tickets will 
be issued at Aberdeen to places where members wish to 
reside. These tickets will be available for the day of issue 
or following day, or from Saturday to Monday, at a single 
fare and a third for the double journey, minimum 1s. 
Season tickets are also available for more than one journey, 
at a charge of not less than the accumulated fares per day 
as above, the minimum being ls. a day. 


ANNUAL EXHIBITION. 

Tue annual exhibition of surgical instruments, drugs, 
foods, etc., held during the annual meetings of the British 
Medical Association, will be arranged this year in the 
Marischal College, where also the Sections will meet, 
where the General and Representative Meetings of the 
Association will take placé, and where the Addresses in 
Medicine and Surgery will be delivered. The exhibition 
on this occasion will, therefore, occupy a central and con- 
venient position, and members will have an excellent 
opportunity of inspecting the exhibits. 


GARDEN PARTIES. 
In addition to the garden party to be given by the 
Provost and Town Council of Aberdeen in Duthie 
Park on the afternoon of Wednesday, July 29th, garden 
parties will be given at the Deeside Hydropathic, 
which has a nine-hole appreaching and putting course, and 





tennis, croquet and bowls; at Inchmarlo House, on the 
north bank of the Dee about two miles beyond Banchory, 
which has first-class provision for tennis; at Parkhill 
House on the Don, surrounded by fine woods and within 
easy reach of three small lochs; at Banchory Housc, on a 
beautiful sweep of the river Dee about a mile beyond the 
historic bridge of Dee; and at Nordrach-on-Dee, which las 
extensive and beautiful grounds. 





GOLFING ARRANGEMENTS. 
ABERDEEN and its immediate neighbourhood is rich in golf 
courses. Particulars with regard to them were published 
in the SupPpLEMENT last week, page 9; they include Bal- 
gownie, Murcar, Bieldside, Balnagask, Aboyne, Cruden 
Bay, Banchory, and the public links at Aberdeen. 


The Ulster Cup. 

The competition for this cup will take ‘place on the 
Balgownie Links on Thursday, July 30th. The Ulster 
Cup was presented by the Ulster Branch at the Annual 
Meeting of the British Medical Association at Belfast, in 
1909. It is played for under the following conditions laid 
down by the Ulster Branch: ‘ Bogey play under handicap, 
not exceeding 18; cup to become the property of the 
member of the Association winning it twice in succession, 
or three times in all; one round of 18 holes to be played 
on one day at the Annual Meeting with no previous play.” 
The cup is a copy of the famous Ardagh Cup now in the 
National Museum in Dublin; its history is known from 
the eleventh century. The competition for the cup has 
always been good, and the winners have been as follows : 

1909... ... Dr. Shackleton (Holywood). 
1910 Dr. G. E. Haslip (London). - 
... Dr. McCardie (Birmingham). 
. Mr. Albert Lucas (Birmingham). 
Dr. H. L. Hatch (Pinner). 

Intending competitors should send their names and 
addresses, along with their club handicap, to Dr. 
Alexander, Kingseat Mental Hospital, New Machar, 
Secretary of the Golf Subcommittee. 


EXCURSIONS. 

ARRANGEMENTS are being made to afford to members 
attending the Annual Meeting opportunities of visiting 
many places of beauty and interest in the north-east of 
Scotland and the Highlands. Particulars were published 
in the SuppLEMENT to the Journat of last week. It is 
desirable that members should make up their minds as to 
the excursion or excursions they wish to take as early 
as possible, and that they should communicate their 
preference to Mr. G. H. Colt, F.R.C.S., 12, Bon Accord 
Square, Aberdeen. 

Members of the Representative Body should note that 
arrangements have been made by members in Aberdeen 
for a special train to Cruden Bay on Sunday, July 26th, 
leaving Aberdeen in the morning and returning the same 
evening. Representatives who wish to take part in this 
excursion should send their names to Mr. Colt at once if 
they have not already done so. 

As was noted last week, it will be possible during the 
meeting to make afternoon excursions to many places of 
interest within easy reach of Aberdeen, and longer tours 
have been arranged for Saturday, including one to Inver- 
ness, Elgin, Nairn, and the Highlands. There will also 
be some tours of intermediate length on Wednesday, 
starting early in the afternoon and returning to Aberdeen 
in the evening. For further particulars and maps sce 
SupPLEMENT, July 4th, pp. 10, 11, 12 and 13. 


= 


THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


A ust of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W:C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. The Library is open 
for consultation from 10 a.m. till 5 p.m. (on Saturdays 
till 2 p.m.). 
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Mectingsof Branches and Divisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRNAL.| . 





BIRMINGHAM BRANCH: 
» CENTRAL Division. 
THE annual meeting of the Central Division was held at 
the Medical Institute, Birmingham, on July 1st, when the 
Chairman of the. Division, Dr. Purstow, presided, and 
about thirty-six members were present. 

Election of Officers—The following officers were 
elected : ; 

Chairman: Dr. Lilley. 

Vice-Chairman : Dr. Lydall. 

Honorary Secretary : Mr. Percival Mills. 

Representatives on the Branch Council: Dr. Dain, Dr. W. R. 
Jordan, Mr. B. J. Ward, Dr. Trumper, Dr. Lydall, and Dr. 
Thomas Wilson. aes 

Executive Committee: Dr,, Purslow, Dr. Wilkes, Dr. Burges, 
Ps . J. Bekenn, Dr. Boeddicker,. Dr. Pooler, and Dr. Henton 

ite. sha 

Annual Report of Division.—The annual report of the 
Executive Committee was received and adopted. 

Vote of Thanks.—Votes of thanks were passed to the 
retiring officers, and the meeting expressed especially the 
thanks of the Division for the servites of Dr. Hadley, one 
of the retiring secretaries, whose untiring energy had becn 
of inestimable value during a trying period in the history 
of the Association. 

Annual Representative Meeting.—The meeting then in- 
structed the Divisional Representatives on the matters 
referred to Divisions, and empowered the Executive Com- 
mittee to deal with any motions of which notice might be 
received subsequently. 


BORDER COUNTIES BRANCH. 
Tue forty-seventh annual meeting of the Border Counties 
Branch was held at the County Hotel, Carlisle, on July 
3rd, when Dr. EAsTERBROOK occupied the chair. 

Annual Report.—The report of the Branch Council and 
financial statement were submitted and approved. 

Election of Officers.—The following office-bearers for 
the ensuing year were elected : 

President : Dr. Fisher (Whitehaven). 

President-elect: Dr. Livingston (Dumfries). _. 

Past President : Dr. Easterbrook (Dumfries). 

’ Secretary and Treasurer : Mr. Norman Maclaren (23, Portland 
Square, Carlisle). - 

Additional Secretary, with seat on the Scottish Committees: Dr. 
Livingston (Dumfries). 

Branch Council : Representatives from Cumberland Division 
(Drs. Fisher, Edington, and Hill); Representatives from Dum- 
fries and Galloway Division: (Drs. Huskie, Maxwell Ross, and 
Scott) ; Members elected by Branch (Drs. Barnes, Crerar (Mary- 
port), Muriel, Irving,. Bell, and Gilroy); Ex.oficio members: 
Secretary of Cumberland Division (Dr. Anderson, Garlands, 
Robson} and Secretary of Dumfries and Galloway Division (Dr. 

obson). 

Representative on Central Council: Dr. Livingstone Loudon 
(Hamilton). 

Model Rules.—The revised rules, which had been 
circulated to all members of the Branch, were adopted. 

Presidential Address.—Dr. EASTERBROOK then introduced 
the new President, Dr. FisHEr, who delivered an address 
on National Health Insurance. On the proposal of Dr. 
EASTERBROOK, seconded by Dr. Hitt, a most cordial vote 
of thanks was given to the President for his address. 


CAMBRIDGE AND HUNTINGDON BRANCH. 
THE seventieth annual general meeting was held at St. 
Ives, Hunts, on July 2nd. 

Election of Officers. — At the business meeting the 
following officers were elected : ; 

President: Dr. Grove. : 

Vice-Presidents : Dr. Newton, Dr. Meacock. 

Representative: Dr. Young. 

Honorary Secretary and Treasurer: Dr. Haynes. 

Members of Branch Council: Drs. Deighton, Garrood, Gun- 
son, Roderick, Stevenson, Waters, and Wright. 
- Luncheon,—Dr. and Mrs. Grove entertained the members 
and their wives to luncheon in the Corn Exchange, the 








company including the Mayor of St. Ives, Sir George 
Askwith. 

Presidential Address—The Presipent afterwards gave 
an address on infant feeding. 





EAST ANGLIAN BRANCH: 
West Surro.k Division. 
A MEETING of the West Suffolk Division was held at the 
Angel Hotel, Bury St. Edmunds, on June 30th, when 
Dr. CatE was in the chair, and eight other members were 
present. 

Representation on Representative Body.—-On the motion 
of Dr. BaRweLL, seconded by Dr. Htnnett, the Secretary 
was instructed to write to the Medical Secretary, Dr. Cox, 
as follows: 

The Division wishes to be represented and would point out 
that small Divisions are small mainly because their mem- 
bers are widely scattered, and if they have no independent 
representation they have no representation at all. In the 
opinion of the Division it is important that such areas 
should be represented because the conditions of practice in 
them is very different to those in more densely populated 
areas. : 

Fees for Clubs.—After consideration of the replies to 
the circular, the recommendation of the’ Executive Com- 
mittee was carried, with an amendment-proposed by Dr. 
Woop, seconded by Dr. Barwett, making it read as 
follows : 

The Division recommends the rates and rules of the Suffolk 
County Medical Club as the basis for private club work, 
these having been officially approved by the British Medical 
Association, and asks all medical men practising in West 
Suffolk to transfer their private clubs to the Suffolk County 
Medical Club. : 

On the motion of Dr. BarwELu, seconded by Dr. G. C. 
Gray, it was carried nemine contradicente : 

That the fee for uninsured club members should not be less 
than 8s. 6d. per annum. 

The Secretary was instructed to issue a circular embody- 
ing the two preceding resolutions to every practitioner in 
the area. 

Annual Report of Council. 

The annual report of the Council was considered. With 
regard to the Special Fund, the Representative was in- 
structed to vote in favour of recommendations of Central 
Council A, B, C, D, E, but to vote against the proposal 
that the administration of such a fund should be placed in 
the hands of a trade union (British Mepican JourRNAL 
SupPLEMENT, May 9th, p. 339, paragraphs 77 and 83). 
With regard to amendments ve Special Fund (Suppre- 
MENT, June 27th, p. 487), the Representative was instructed 
as follows: To oppose paragraphs 47, 48, 49; to support 
paragraphs 50, 51, and 52. 

On the question of school clinics, the Representative 
was instructed to support any resolution embodying the 
principles outlined in paragraph 5 of the Memorandum, 
p. 281, British Mrpicat Journat SupPLeMentT, May 2nd. 
It was further agreed that if the Representative Body 
passed resolutions in conformity with these principles, a 
subcommittee of three members should consider the 
matter as it affects the area of the Division, and that Dr. 
Bygott, the county school medical officer, should be invited 
to be present. Drs. Batt, Hinnell, and Wood were elected 
to serve on the subcommittee, which was requested to 
report to the next meeting of the Division. 

The Secretary then gave a summary of the remaining 
important recommendations of Council, namely, as to 
(1) referendum, (2) Council to act on delegation, (3) reduced 
subscription to newly registered members, (4) notice of 
Special Representative Meeting, (5) State registration of 
nurses, (6) payment for assistance to midwives, (7) certifi- 
cates under Insurance Act, (8) tuberculosis scheme. The 
Representative was instructed to vote in favour of all 
these, except that in regard to the State registration of 
nurses. 

With regard to the Supplementary Report of Council, 
the Secretary was instructed to vote in favour of all the 
Council’s recommendations, and in the case of life 
insurance examinations to support the principle of a fixed 
minimum fee. 

Regarding the Notices of Motion for the Annual Repre- 
sentative Meeting (British MEDICAL JOURNAL SUPPLEMENT, 
June 27th, p. 484) the Representative was instructed to 
support amendments 1 and 2, but to oppose rider 4. The 
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Representative was instructel to support. the rider 
requesting the Council to,obtain further, evidence on the 
matter of the State registration of nurses, and also to 
support the rider “ That the Central Defence Fuiti be 
now closed.” 

The Division approved of the action of the Executive 
Committee in replying to questions from the Special 
al as to the future development of the Insurance 

ct. 





: EDINBURGH BRANCH. 

THE annual meeting of the Edinburgh’Branch was held in 
the hall of the Royal College of Surgeons on June 26th, 
when Mr. Catucart, President, was in the chair. 

Election of Officers.—The office-bearers for the year 
1914-15 were elected as follows: 

President: Dr. John Playfair. 

President-elect : Professor F. M. Caird. 

Vice-Presidents : Dr. Carlyle Johnstone and Dr. James Ritchie. 

Honorary Treasurer : Dr. James Ritchie. 

Honorary Secretaries : Dr. John Stevens and Dr. John Eason. 

The election of Dr. J. R. Hamilton as member of Council for 
the Edinburgh and Fife Branches for 1914-15 was intimated. 

The Representatives to the Annual Representative Meeting, 
so far as elected, and the Representatives of the Division to the 
Branch Council, were also intimated. 

Vote of Thanks.—A vote of thanks was passed to the 
retiring President, Mr. Cathcart, and after Mr. CATHCART 
replied Dr. CARLYLE JOHNSTONE occupied the chair. 

Annual Report and Financial Statement.— The 
TREASURER submitted his annual report, and Dr. STEVENS 
submitted the report of the Branch Council for the year, 
which were approved. 

Scottish Committee——Dr. J. R. Hamiiton reported on 
the work of the Scottish Committee, especially referring 
to the subject of contract practice and the actiowtaken in 
support of Lord Balfour’s Midwives Bill. He reported 
that the Central Council had decided to appoint a whole- 
time Scottish Medical Secretary, whose office would be 
located in Edinburgh. The election would be made on 
the recommendation from the Scottish Committee. Dr. 
Stevens explained the proposed modification in the consti- 
tution of the Scottish Committee. : 

Queen Mary Nursing Home.—Dr. W. R. Martin was 
elected to the vacancy on the board of management of the 
Queen Mary Nursing Home. 

Local Guarantee Fund.---It was intimated that an 
application had been received for a contribution from the 
Local. Guarantee Fund, and the Branch Council had 
granted it. Dr. James Ritcuie reported on the response 
which had been made to the levy. Two-thirds of the levy 
had now been returned to those guarantors who had 
responded. It was decided that the Guarantee Fund 
should now be abrogated. 

Revision of Rules—The Branch Council was instructed 
to revise the rules of the Edinburgh Branch and report to 
a future meeting. The following new rule was unani- 
mously approved of: ; Sache 

That one Honorary Secretary of each Division be ex offcioa 

member of the Branch Council. 

Votes of Thanks.—Votes of thanks were accorded to 
Dr. Carlyle Johnstone (Vice-President); Dr. James Ritchie 
(Honorary Treasurer), and to Dr. J. R. Hamilton, for his 
work 6n the Council of the Association and the Scottish 
Committee. 


Soutn-Eastern Counties Division. 
THE annual meeting of the South-Eastern Countics 
Division of the Edinburgh Branch was held at Newtown 
St. Boswells on June 29th, when Dr. Buiatr, Chairman, 
presided, and eight other members were present. 

Index and Suspense Slips.—There was some discussion 
on the subject of remuneration of practitioners under the 
Insurance Act, but, on the Secretary pointing out that 
further inquiry was in process of being made, discussion 
was postponed until definite information were available. 

Election of Officers.—The following officers were 
elected : 

Chairman: Dr. P. C. McRobert (Runic Cross, Innerleithen), 
on the termination of Dr. Blair’s term of office. 

Vice-Chairman : Dr. J. Young (Earlston). 

Representative on Branch Council : Dr. J. Carlyle Johnstone. 

Representative to Representative Meetings : Dr. William Blair. 

Deputy Representative to Representative Meetings : Dr. T. Luke. 





Executive Committee : Dr. A. J. Campbell, Dr. N. P, Fairfax, 
Dr.’A. Rodger, Dr. J. J: McMillan, Dr. B. Henderson, Dr. G. 
Gunn Bannerman. ~- - : rely , 

Honorary Secretary and Treasurer ; Dr. M. J. Oliver 

Vote of Thanks.—On the motion of Dr. Ottver, a vote 
of thanks was accorded Dr. Blair for his able services 
in the chair during the past year. Dr. Buair expressed his 
thanks. eed 

Report of Cowncil_—Dr. J. R. Hamitton expressed his 

opposition to the formation of a trade union within the 
profession, and, with regard to the establishment of an 
Organizing Medical Secretary with an office in Scotland, 
said that he considered the office should be located in 
Edinburgh, as the metropolis of the country. Dr. Buarr 
asked Dr. Hamilton whether the Council had any par- 
ticular views as to contract practice amongst uninsured 
persons. Dr. Hamitton replied that it had been found 
that there were only about 2,000 practitioners entirely 
without contract practice. The meeting considered the 
Report of Council as published in the Journat, together 
with the memorandum on the subject of future develop- 
ments of the Insurance Acts. The meeting considered the 
various questions raised, and instructed the Secretary as 
to the replies to be made. On the motion of Dr. J. 
CARLYLE JOHNSTONE, it was agreed that the office of the 
Organizing Medical Secretary to be appointed shortly 
should be in Edinburgh. 
' Annual Report of Executive Committee.—The SECRETARY 
submitted the report of the Executive Committee for the 
past year. It showed that the number of members in the 
Division was fifty-eight, two members having resigned 
during the year. Four meetings of the Division had been 
held, the subjects of debate having been entirely medico- 
political in character. “The Executive Committee had- not 
been convened on any occasion, as it had been possible 
to deal with all matters of urgency at meetings of the 
Division. 

Communications.—The SecrETARY read a letter from 
the Medical Secretary of the Association, dated June 20th, 
referring to the views of the Insurance Acts Committee ou 
various matters relating to the work of Local Medical 
Committees, and particularly to the disclosure of the 
names of practitioners against whom complaints had been 
made, which had been the subject of investigation by 
Medical Service Subcommittecs. 


GLOUCESTERSHIRE BRANCH. 
SpeciAL MEETING. 
A SPECIAL general meeting of the Oxfordshire Branch was 
held at the hospital, Stroud, on May 7th, when the Prest- 
DENT was in the chair and twenty-nine members were 
present. 

Surgical Treatment of Diagnosis.—Mr. JAMES SHERREN, 
F.R.C.S., of the London Hospital, gave an address on the 
diagnosis and surgical treatment of indigestion. A dis- 
cussion followed, in which the PresipEent, Mr. Coopg, Dr. 
Cotuins, Dr. MitcHEett, Mr. Houmes, and Dr. HEsBBLr- 
THWAITE took part. roe 

Vote of Thanks.—On the motion of Mr. Howett, 
seconded by Mr. Braine-HartTNELL, a vote of thanks was 
accorded to Mr. Sherren. 


ANNUAL MEETING. 
Tue annual meeting of the Branch was held at the Royal 
Infirmary, Gloucester, on May 21st, when the Presipenr 
was in the chair, and forty members were present. 

Election of Officers.—The result of the elections for 
1914-15 was as follows: 

President: Dr. J. F. Johns (Cheltenham). 

Council: Drs. E. Dykes Bower, C. Braine-Hartnell, E. C. 
Carter, J. R. Collins, A. B. Davies, E. A. Dent, J. Goss, W. W. 
Grosvenor, J. Howell, J. 8. Mellish, G. A. Peake, N. H. Pike. 
Ex officio, Dr. D. Knight. 

Scrutineers : Drs. Wayland Ancrum and T. 8. Ellis. 

Auditors: Drs. E. A. Dent and G. A. Peake. 

‘Ethical Committee: Drs. T. 8. Ellis, D. H. Fowler, J. S. 
Mellish, H. E. Waddy, and J. G. Soutar. 

Secretary: Dr. D. E. Finlay. 

Annual Report of the Division—The annual report was 
taken as read and passed. It showed a decrease of 10 in 
membership. There had been thirteen Branch meetings 
during the year, at eight of which scientific or clinicak 
matters had been discussed, while at five medico-political, 
etliical, or kindred matters were debated. The average 
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attendance at the scientific meetings had been twenty-four. 
Six Council meetings had been held, with an average attend- 
ance of eight. The financial statement showed a small 
balance in hand. ate 

Annual Representative Meeting.—The business for the 
Annual Representative Meeting was postponed for a 
special meeting. . . a. 

Decompression of the Brain.—An address was given by 
Mr. Batue Rawtine, F.R.C.S. (St. Bartholomew's Hos- 
pital), on decompression of the brain in relation to injury 
and disease, illustrated by lantern slides. Mr. J. E. H. 
Roserts, F.R.C.S. (St. Bartholomew's Hospital), read a 
short paper on some experimental work. 

Votes of Thanks.—On the motion of Mr. CuTxHsert, 
seconded by Dr. PRUEN, votes of thanks were accorded to 
Mr. Bathe Rawling and Mr. J. E. H. Roberts. 


Dinner.—F orty-one sat down to dinner at the Bell Hotel 


after the meeting. 


KENT BRANCH: 
Bromtey Drvision. 

Tue annual meeting of the Bromley Division was held at 

the Bell Hotel, Bromley, on July 3rd. 

Hiection of Officers.—The following officers were elected 

for 1914-15: 

Chairman : Dr. W. F. Umney (Sydenham). 
Vice-Chairman : Dr. T. W. Bailey (Orpington). 

a Secretaries: Dr. Tennyson Smith and Dr. Chisholm 
ill. y 
Treasurer : Dr. Tennyson Smith. 
Representative to Representative Meetings: 

Smith. 

Deputy Representative: Dr. G. R. Stillwell. 
Representative on Branch Council: Dr. C. E. M. Lewis. 
Executive and Ethical Coinmittee : Drs. Michael and Pringle 

(Penge), Hawke and Stillwell (Beckenham), Codd, Lewis, and 

Yolland (Bromley), Douse (Bromley Rural), T. D. Miller (Sidcup). 
Organization Rules.—The Organization Rules were con- 

sidered in detail, and adopted as the rules of the Division. 
Annual Representative Meeting.—The annual report of 

the Council having been considered, it was resolved to 

instruct the Representative to support the formation of a 

Special Fund, and to vote for the amendment by Brighton 

in favour of a trust. In the event of this amendment being 

defeated, and in order to obtain the necessary majority for 
the proper establishment of the Special Fund, the Repre- 
sentative was instructed to support the report of the 

Council. It was unanimously resolved that if any trade 

union were formed, such union must be under the super- 

vision of the Association, and that the procedure should 
not be by incorporation with any existing trade union. 
Represeniative’s Expenses.—It was unanimously resolved 
that a levy be made on the members of the Division to 
meet the Representative’s expenses at the forthcoming 

Annual Representative Meeting. -  - 
Votes of Thanks.—Votes of thanks were accorded to 

Dr. Yolland (Bromley) for his services as Chairman of the 

Division during 1913-14, and to Dr. Umney for presiding 

at the meeting. Sea, 


Dr. Tennyson 


' LANCASHIRE AND CHESHIRE BRANCH. 


Tue annual meeting of the Lancashire and Cheshire 
Branch took place at Knutsford on June 17th, when there 
was a fairly good attendance of members. The usual 
routine business was transacted. 

Election of Officers.—The following officers were elected 
for 1914-15: 

President : Dr. T. W. H. Garstang (Altrincham). : 

Vice-Presidents : Dr. Robert Harris (Southport), Dr. F. P. 
Bassett (St. Hetens). 

Secretary : Mr. F.’Charles Larkin, F.R.C.S. (Liverpool). 

Luncheon.—At noon the members partook of luncheon 
provided by the members of the Mid-Cheshire Division. 

Induction of President.—At the conclusion of a meeting 
of the Branch Council the annual meeting commenced, 
when Dr. R. C. Brown of Preston surrendered his office 
of President, which he has thrice filled with great success, 
to Dr. Garstane, who read his presidential address, 
entitled ‘ Personal reminiscences of the Association.” 
The address was much appreciated, and will, it is 
hoped, be published separately. 

Clinical Papers.—Dr. A: ADAMS gave a demonstration of. 
the artificial pneumothorax, and Mr. Joun Morey read 








@ paper on conditions simulating chronic appendicitis. 
These papers will be reported in a subsequent issue. Dr. 
CraveN Moore gave a short address on uraemia, especially 
in relation to the symptom of haemorrhage. 

Excursions.—The afternoon after 3 o'clock was spent in 
several delightful excursions arranged by the local com- 
mittee. A very pleasant afternoon was spent by those 
who inspected the antiquities of Knutsford, under the’ 
expert guidance of the Rev. G. A. Payne, the author of 
Mrs. Gaskell and Knutsford. A visit was paid to the 
picturesque Unitarian Chapel, built in the troublous times 
of 1689 in as retiring a situation as possible and still 
unspoilt by restoration. It contains a good deal of 
roughly hewn oak, and an outside staircase leads to the 
gallery. Here in its early days Matthew Henry preached. 
In .the little graveyard are the tombs of Mrs. Gaskell and 
her friends the Misses Holland. The latter are supposed 
to be the originals of “ Miss Jenkyns” and “ Miss Matty” 
in Cranford. In the Free Library some interesting first 
editions of Mrs. Gaskell’s books were inspected, and a 
quaint old portrait of a medical member of the Holland 
family. After viewing some of the old timber houses in 
the narrow streets of Knutsford, and a memorial tower to 
Mrs. Gaskell of an uncertain style of architecture, the 
enclosed open space known as the Heath was reached. 
From this spot can be seen the house of her aunt, in 
which Mrs. Gaskell spent her youth. Not far away is a 
red-brick gabled structure in which lived Edward Higgins, 
the hero of the “Squire’s Tale,” who, while living in 
Knutsford as a highly respected country gentleman, was 
also highwayman and murderer. Forty of the members 
motored to Northwich, where, through the kindness 
of Mr. Geo. Malcolm (managing director) they descended 
the old rock-salt mine. ‘They went down the shafts 
(336 ft.) in buckets into the salt seam 90 ft. thick and 
walked a full mile through the workings and saw the salt 
being blasted. Some members visited the beautiful 
gardens of Arley Hall and Tatton, while others were the 
guests of Dr. Macdougal and the Committee of the Saddle- 
bridge Epileptic Colony, while still others accepted the 
invitation of Dr. Fennell, the captain of the Knutsford 
Golf Club, and played the ancient and royal game. 

Annual Dinner.—The annual dinner was, for the con- 
venience of members, held in Manchester at the Queen’s 
Hotel, and a delightful evening was spent under Dr. 
Garstang’s chairmansbip. rt, 

Annual Report of Branch Council.—The report stated 
that the membership of the Branch was now 1,871. 
During the year 32 members had joined, but over 200 had, 
resigned; the report stated that it was anticipated that 
after the rush to join the Association during the insurance 
campaign was over a good many would resign. The 
increase in the subscription no doubt had also had some 
effect, but attention was drawn to the fact that the sub- 
scription only amounted to the sum of 14d. a day, whereas it 
was known that the working man would often contribute 
as much as 10 per cent. of his wages to his union. Two 
intermediate scientific and clinical meetings had been held, 
one in Liverpool and one in Manchester. The Branch 
Council had met four times, with an average attendance of 
twenty-four, and numerous committee meetings had been 
held. The Divisions reported 139 meetings in 1913 as 
against 231 in the previous year; the Council expressed 
the hope that this did not indicate that the Local Medical 
and Panel Committees were absorbing the interest of the 
profession to the detriment of the Division meetings. 
Though the local affairs of these committees were 
important enough in their way, they should not be allowed 
to take such a'position in the minds of members as to shut 
out greater and vital matters. If this were to come about 
the profession would be most effectively split into a number 
of small bodies *ithout power for united action, since the 
British Medical Association alone offered an organization 
capable of helping the profession in its difficulties. 


Botton Division. 
Tue twelfth annual meeting of the Bolton Division was 
held at the Infirmary on June 23rd, when Sir THomas 
Fuircrort was in the chair, and fourteen members were 
present. 
The Annual Report.—The annual report and balance 
sheet for the last year were adopted. ’ 
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Election of 
elected : 

President : Sir Thomas Flitcroft. 

Vice-President : Dr. Mothersole. 

Representative on Branch Council : Thomas O’Neill. 

Honorary Secretary and Treasurer: Thomas O’ Neill. 

Executive Committee: Drs. C. Macfie, Laslett, J. M. Thornley, 
Rolland, Dowling, Kilpatrick. 

_ Auditors : Drs. T. Boulton and D. Gray. 

Annual Representative Meeting.—The annual report of 
the Central Council having been considered, it was agreed 
that the Representative should use his own discretion in 
voting at the Representative Meeting. Special considera- 
tion’ was given to the terms of the Minute 68 of the 
Special Representative Meeting, December, 1913, which 
alluded to the half-guinea fee to be paid to local medical 
referees for the examination of insured persons. This 
recommendation had been adopted at a meeting of the 
Division held in November last. On the motion of Dr. 
Mattett, Dr. THorNLEY seconding, the meeting agreed 
that the terms of the Minute 68 be adhered to. 

Future Developments of the Insurance Acts.—The report 
on this subject was considered and the schedule of 
questions answered. ; : 


Officers—The following officers were 


RocupDae Division. 
A meeEtine of the Rochdale Division was held in the 
Wellington Hotel, Rochdale, on July 2nd, when Dr. 
GeEppEs, the Vice-Chairman, was in the chair and ten 
members were present. 4 
Annual Representative Meeting.—Dr. Wa ker, the 
Representative, went over the financial statement of the 
Association contained in the SuppLement of May 2nd. 
The recommendations of the Council in its annual report 
and supplementary report were then considered, and the 
Representative was instructed on certain matters, and 
others were left to his discretion. 
Administration of Medical Benefit.—It was resolved : 
That this meeting is of opinion that the administration of 
medical benefits under the Insurance Acts should be under- 
taken by the medical profession. 





METROPOLITAN COUNTIES BRANCH. 
THE sixty-second annual meeting of the Branch was held 
on June 26th at the offices of the Association, 429, Strand; 
Di. R. Lanapon-Down, President, was in the chair, and 
about forty members were present. ae 

Election .of Officers.—The following is a list of the 
officers elected for the year 1914-15: 

President: Dr. F. J. Smith. 

President-elect : Dr. Major Greenwood. 

Past-President : Dr. R. Langdon-Down. 

Vice-Presidents: Dr. Theodore Dyke Acland, Dr. John Arthur 
Percival Barnes, Dr. Evan Jones, Dr. Percy Rose. 

Honorary Treasurer : Mr. Atwood Thorne. 

Honorary Secretaries; Dr. Reginald E. Crosse, Mr. N. Bishop 
Harman, F.R.C.8. - 

Representatives on the Central Council : Drs. H. B.Brackenbury, 
Charles Buttar, James Galloway, and F. J. Smith. 

Annual Reports.—The annual report of Council for the 
year 1913-14 and the balance sheet for the year 1913 were 
considered. Arising out of the second paragraph of the 
report concerning the election of a Local Medical Com- 
mittee for London, the CuarrMaN said that the Committee 
had now received the recognition of the Insurance Com- 
missioners. The report was thereupon adopted. The 
annual report of the representatives on the Council was 
submitted, and in accordance with the rules of the Branch 
received. 

Induction of President.—Dr. Lanepon-Dowy, in intro- 
ducing his successor, Dr. F, J. Smith, took the opportunity 
of tendering his very sincere thanks for the generous help 
and support he had received during his office. The 
Council, which had been most industrious and attentive, 
had been very fortunate in having as chairmen of its 
active committees men who threw their heart and business- 
like aptitude into the work of the Branch. It was a 
matter of congratulation that throughout the year the 
services of the Ethical Committee had not been required. 
Last but not least he tendered his thanks to Mr. Bishop 
Harman, the Secretary of the Branch. His work had been 
a little more onerous on account of the illness of his 
colleague Dr. Crosse. Dr. Langdon-Down said that he 
looked back on his term of office with pleasure; his regret 
in relinquishing the chair was tempered by the knowledge 





that his successor, Dr. F, J. Smith, was a strenuous leader 
in medical politics, and that in the early days of his (Dr. 
Langdon-Down’s) membership of the Council Dr. Smith 
was a very hard working honorary secretary of the 
Branch. Dr. Smith, as they all knew, was a. member of 
the staff of the London Hospital, of which school he had 
himself the good fortune to be a student. He would like 
to add a curious coincidence ; at the present moment both 
the President himself, the. incoming President, and the 
President-elect all hailed from the London Hospital. In 
the name of the Branch he invited Dr. Smith to take up 
the duties of his honourable position as President of the 
Metropolitan Counties Branch, which he now relinquished. 
Dr. Situ, having briefly returned thanks, read the 
address, which is published at page 63 of this issue of the 
JournaL. On the motion of Dr. Joun Cuarke, seconded 
by Dr. Cricuton, a vote of thanks was accorded to the 
president for his address. 

Vote of Thanks to Retiring President.—On the motion 
of Mr. E. B. Turner, seconded by Dr. Mason GREENWOOD, 
a cordial vote of thanks was accorded to Dr. Langdon- 
Down for his services in the chair during the past year, 
and duly acknowledged by him. 


FIncHLEY AND HEnpon Drviston. 

A MEETING of the Finchley and Hendon Division was held 
on June 26th. 

Election of Officers.— The following were appointed 
office-bearers : 

Chairman: Dr. T. W. Hicks. 

Vice-Chairman: Dr. F. W. Andrew. 

Honorary Secretary : Dr. William Stanley Rooke. 

Assistant Honorary Secretary: Mr. E. B. Jones, F.R.C.S. 

Representative for Representative Meeting : Dr. A. G. Duncan. 

Representatives on Branch Council: Drs. William Stanley 
Rooke and T. W. Hicks. 

Executive Committee: Drs. R. W. Baron, J. B. Baker, A. J. 
Beadel, E. B. Jones, W. R. Orr, Miss Helen N. Payne, C. F. 
Winkfield. ce 





OXFORD AND READING BRANCH; 
OxrorD Division. 

THE annual meeting of the Oxford Division was held at 
the’ Randolph Hotel, Oxford, on June 26th, when about 
twenty members were present. The annual report stated 
that during the year three meetings had been held, with 
an average attendance of forty to fifty. Since January, 
1914, there had been eighteen resignations. The balance 
sheet was read and accepted. 

The late Dr. Neil—The Honorary Secretary. was 
requested to write to Mrs. Neil, widow of Dr. Neil, 


‘ Superintendent of Warneford Asylum, expressing the 


sympathy of the Division with her in her sad bereave- 
ment. 

Election of Officers.—The following officers were elected 
for the ensuing year: 

Chairman: Dr. Good. 

Chairman-elect : Dr. Boissier. es 

Vice-Chairmen: Dr. O’Kelly and Sir William Osler. 

Honorary Secretary and Treasurer: Dr. Gillett. 

Divisional Representative: Dr. Yelf. 

Executive Committee: The above officers and the following: 
Drs. Duigan, Hitchings, Penrose, Long, R. H. Sankey, 
Summerhayes. 

Physical Basis of Insanity.—A very interesting paper 
was read by the Chairman, Dr. Goon, on the physical 
basis of insanity, in which he pointed out that while 
heredity: might be a predisposing cause there was generally 
some physical cause also operating. 

Medical Referees—On the motion of Dr. Dutcay, 
seconded by Dr. Hiaas, it was resolved nemine contra- 
dicente : 

That a minimum fee of one guinea for referee work be 
binding on medical men in the city and county. A notice 
of this to be sent to all members and non-members in the 
city and county. 

Panel and Medical Committee.—The foliowing nomina- 
tions were made for co-option on the Panel Committce: 
Dr. Collier, Mr. Whitelocke, Dr. Duigan, Mr. Drew, Dr. 
Gillett. é; 

Tea.—After the meeting Dr. and Mrs. Good entertaincd 
several members and their wives to tea at Littlemore, 
where they also had a very interesting time in being shown 
over the asylum. : 
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SOUTH MIDLAND BRANCH: 
BeprorD Division. 
Tue annual meeting of the Division was held on June 
23rd at the residence of Dr. F. S. Luoyp (Luton), the re- 
tiring Chairman, who kindly invited the members to 
luncheon. 

Election of Officers.—The following officers were elected : 

Chairman: Dr. Kilham Roberts. 

Vice-Chairman : Dr. Harvey Goldsmith. 

Secretary and Treasurer: Dr. Birks. 

Representative at Representative Meetings: Dr. J. W. Bone. 

Representatives on Branch Council: Drs. Dixon, Rose, H. M. 
McC. Coombs, and ez officio members. 

Executive Committee: Drs. L. G. Nash, J. M. O’Meara, W. A. 
Sharpin, Dixon, and Archibald, and ex officio members. 

Annual Report of Division.—The Secretary presented 
the annual report for the year ending December 31st, 
1913. 

Pyuria.—Mr. Franx S. Kipp, F.R.C.S., read a very 
interesting paper entitled “The diagnosis of a case of 
pyuria.” 

Annual Representative Meeting—The meeting con- 
- sidered the report of Council, and gave instructions to the 
Representative with regard to it and as to the questions 
raised by the Future Developments Committee. (SUPPLE- 
MENT, June 13th, p. 433.) 

Special Fund.—The Secretary was instructed to take a 
postal vote of all practitioners resident in the area of the 
Division with regard to the proposed Special Fund. 


NORTHAMPTONSHIRE DIVISION. 
THE annual meeting of the Northamptonshire Division 
was held in the Board Room of the Northampton General 
Hospital, on July 2nd, when Dr. Cooke was in the chair, 
and eight other members were present. 

Annual Report of Division—The Secretary submitted 
the annual report, which showed that the membership of 
the Division on December 3lst, 1912, was 120, and on 
December 31st, 1913, 126. No grants were received from 
head quarters, but there was still a balance in hand of 
£4 18s. 2d. There had been four Divisional meetings 
during the year, which were all concerned in carrying on 
the routine work of the Association. 

Election of Officers.—The following officers were 
elected: 

_ Chairman: Dr. W. H. Bull. 

Vice-Chairman: Mr. N. B. Odgers. 

Honorary Secretary and Treasurer: Dr. Hichens. 

Representative for Representative Meetings: Dr. L. W. 
Dryland. 

Deputy Representative: Dr. J. P. Roughton. 

Representatives on Branch Council: Drs. Arthur, Greenfield, 
and Robson. 

Executive Committee: Drs. Cropley,.Linnell, Tolputt, Relton, 
and C. Powell. 

Representatives on South Northants Nursing Association: Drs. 
Darley and Hope. 

Expenses of Representative—On the motion of Dr. 
Baxter, seconded by Dr. LinngLL, it was agreed that the 
Representative of the Division should be paid a guinea 
a day for expenses when at the Annual and Special 
Representative Meetings, if the money could be legally 
granted. 

County Nursing Committee.—A discussion took place on 
the proposed County Nursing Committee, and it was 
decided to state that the Association wished to be officially 
represented on the County Nursing Committee, and that 
the model nursing rules should be adopted. 


Annual Representative Meeting.—The agenda for the — 


Annual Representative Meeting were generally discussed, 
and the matters concerned were left to the discretion of 
the Representative. 


SOUTH WALES AND MONMOUTHSHIRE 
BRANCH: 
NortTH GLAMORGAN AND Brecknock Division. 

THE annual meeting of the North Glamorgan and 
Brecknock Division was held at Pontypridd on June 18th. 

Election of Officers. — The following officers and 
committees were elected : 

Chairman: Dr. H. Davies-Jones. 

Vice-Chairman : Dr. J. Morgan Rees. 

Secretaries: Drs. C. J. Weichert and Dr. A. T. Jones. 

Representative at Representative Meeting: Dr. W. E. Thomas. 

Deputy Representative: Dr. D. N. Morgan. 





résentatives on’ Branch Council: Drs. H. Davies-Jones, 

B. M. Lewis, C. Biddle, D. N. Morgan, J. Morgan Rees. y 

a and Ethical Committee: The members were 
re-elected. 


SOUTH-WESTERN BRANCH: 
ExeTsER Division. 
A MEETING of the Exeter Division was held at the Royal 
Devon and Exeter Hospital on July 3rd, when Mr. A. C. 
Roper was in the chair, and ten members were present. 
A reply was read from the Medical Secretary to the 
following questions: 


(1) Further instructions with regard to the Treatment of 
Tuberculous Persons not Insured under the National Insurance 
Act.—Members were referred to the Model Scheme, Rg - 
dix VII, in the SUPPLEMENT, May 2nd, 1914, pars. 10 and 17. 
This scheme received very careful consideration at the hands 
of a thoroughly representative subcommittee, and they came to 
the conclusion that the scale of minimum fees laid down would 
cover both insured and uninsured, and provision is therefore 
made for mileage. (2) The policy of the Association as regards 
the question of the salary, superannuation, and security of 
tenure of Whole-time. Assistant School Medical Officers.— 
Members were referred to ——— V, par. 6, of-the Public 
Health Section of the Annual Report of Council, page 289 in the 
SUPPLEMENT, May 2nd, 1914. 


Annual Representative Meeting.—The annual report of 
Council (SUPPLEMENT, May 2nd, 1914) was considered and 
instructions given to the Representative. 


Appendix V. The meeting took exception to eo. 17 and 18, 
because they considered them impracticable. The idea of local 
wlinics or treatment centres was generally approved of by the 
meeting; but, until these were formed, it was not understood 
how the staffs of hospitals could forego the usual treatment. 

The meeting considered that par. 5 (p. 281) of the memo- 
randum on treatment at voluntary hospitals of school children 
found P aaa on medical inspection should be strongly 
pressed. 

The meeting considered it very desirable that every effort 
should be made to prevent medical certificates given in bona 
fide being used as a weapon of offence against medical men. 
Strong disapproval was expressed of medical aid institutions, 
or anything which would promote them. 

It was decided to support any means of preventing insure 
persons making their own arrangements with unqualified 
persons. 

The meeting considered that the question of the attendance, 
on the receipt of a relieving officer’s order, of a Poor Law 
medical officer upon persons in charge of police was a matter 
of great importance and should be strongly supported. 


The questions sent by the Medical Secretary on the in- 
struction of the Future Developments of Insurance Acts 
Committee (SuPPLEMENT, June 13th, 1914) were answered. : 

Special Fund.—It was decided to take a postal vote on 
the proposed “Special Fund” (pars. 156-7, Supplement, 
May 2nd, 1914). 





West Cornwa.t Division. 
THE annual meeting of the Division was held at the Royal 
Cornwall Infirmary, Truro, on June 30th: 
The following officers were elected for the ensuing year: 
Chairman: Dr. A. Shaw (St. Austell). 


Vice-Chairman: Dr. C. Branwell (Penzance). 
Honorary Secretary and Treasurer: Dr. L. L. Phillips 


(Redruth). 

Representative on Representative Body: Dr. M. Taylor 
(Helston). 

Deputy Representative : Dr. F. eee le). 

Representatives on the Branch Council: The Chairman, the 
Vice-Chairman, the Honorary Secretary, and Dr. Chown. 

Executive and Ethical Committee: Drs. M. Taylor (Helston), 
A. Permewan (Redruth), A. Shaw (St. Austell), L. Phillips 
(Redruth), A. Goldie (Par), R. Nesbitt (St. ca W. Wilson 
(Penzance), F. Chown (Hayle), F. Hichens (Redruth), H. Sutton 
(Truro), W. Whitworth (St. Agnes), H. Sharp (Truro), J. 
Haughton (Falmouth), W. Gilchrist (St. Austell). 

Budget Proposals.—The questions on the 1914-15 Budget 
proposals with regard to future developments of Insurance 
Acts were fully discussed and answered. 

Medical Referees.—A report was submitted on the result 
of the appeal not to accept less than 10s. 6d., etc., for 
acting as referee under the Insurance Act. The SzecrETARY 
reported that over 100 notices had been sent out, and 81 
replies had been received. One replied in the negative 
because he thought the fee should be 21s.; one replied in 
the negative because he was a whole time medical officer 
of health; four replied deliberately in the negative; one 
replied in the affirmative, but has since written to with- 
draw his reply because he finds other men accepting less. 
The failure of those who had not replied, and the action of 
those who had deliberately replied in the negative, were 
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the subject of criticisms. -Eventually the matier was 
referred to the next meeting to consider what steps should 
be taken. . 

School Medical Officers.—A letter was read ftom the 
Secretary of the School Medical Service Group of the 
Society of Medical Officers of Health, and the Representa- 
tive was instructed to support their resolution at the 
Representative Meeting. 

Annual Representative Meeting.—The agenda for the 
Representative Meeting was considered and the Repre- 
sentative instructed thereon. The Division was specially 
in favour of supporting the riders by Plymouth and 
Altrincham re the formation of a special fund and the 
National Medical Guild, and the following resolutions were 
carried unanimously : 

That this meeting of the West Cornwall Division strongly 
supports the rider of the Altrincham Division and instructs 
its Kepresentative to vote in favour of this rider. 

That the following be added to the agenda of the Representa- 
tive Meeting: That it be an instruction to the Council that 
they take the necessary steps to effect such alterations in 
the by-laws of the Association as will secure that members 
of the National Medical Guild be admitted to membership 
of the British Medical Association at an annual subscription 
of one guinea. 





SURREY BRANCH: 

' Kineston Division. 
A MEETING of the Kingston Division was held at Surbiton 
Cottage Hospital on June 30th, when Dr. A. E, Evans 
was in the chair, and eleven others were present. 

Insurance Acts.—The schedule of questions (SuppPLe- 

MENT, June 13th, p. 436) were discussed and the decisions 
recorded were unanimous. 


I.—Provisions for Institutional Treatment.—(a) No. 

ge London makes up our deficiencies. (b) No. 
ad) Yes. ; 
; [I.—Excessive Claims for Sickness Benefit.—(a) Yes. No exces- 
sive increase noted in thisarea. (b) The present system does 
tend to encourage patients to consult doctor unnecessarily. No 
check should be put on the patient’s right but he should be 
encouraged to consult the doctor early. 

IIT.—Proposed New Services. (1) Control.—(a) Yes. (b) The 
Division agrees with the proposal to set up new joint com- 
mittee as in paragraph (18). (c) Notat present. (2) Labora- 
tories. (a) Not at present. (b) Yes. 

Nursing—(a) No. (b) In area of this Division nursing appears 
satisfactorily carried on by charitable agencies. Opinion of 
meeting is that this should continue. 

Referee Consultants.—Yes. 

Treatment Centres.—The Division does not approve of the 
establishment of treatment centres. 


But. at 
(c) No. 





YORKSHIRE BRANCH: — 
Hauirax Drviston. 
THE annual meeting of the Halifax Division was held at 
the Mikado Café on June 30th, when Dr. Drury was in the 
chair, and twenty-four other members were present. 

Annual Report of Division—The annual report and 
balance sheet of the Division for the year 1913 was read, 
and, on the motion of Dr. PrrestLey LeeEcu, seconded by 
Dr. MarsHALL, was adopted. 

Election of Officers.—The following were elected officers 
of the Division for next year: 

Chairman: Dr. P. V. Fry. 

Vice-Chairman: Dr. E. W. 8. Hughes. 

Representative for Representative Meeting : Dr. A. Drury. 

Representatives on Branch Council: Dr. Priestley Leech. 

Honorary Secretary: Dr. W. B. Wishart. 

Executive Committee: Drs. T. W. Arnison, J. F. Hodgson, 
G. G. Lawson, J. Marshall, Armitage Morton, J. Sproull, 
Gardner Oakley, Branson. 

Organization.—Dr. Fry then took the chair, and after 
returning thanks for the honour conferred on him, urged 
in a brief speech the importance of organization. Dr. 
Drory, the retiring Chairman, then addressed the meeting 
on the urgent necessity for organization and unity in the 
profession. He pointed out that the existing organization 
—the British Medical Association—had done immense 
work for the profession, the benefits and advantages of 
which were available for all. The recent struggle had 
not resulted in such total failure as some still appeared to 
think. The victory on adequate remuneration, free choice 
of doctor, and freedom from friendly society control had 
been won by the unceasing efforts of the Association. It 
was only by means of organization and unity that the 
profession could resist the attempts being made, or likely 
to be made, to deprive medical men of the advantages 





gained in the long and fierce struggle. Dr. Drury urged 
men who were members to stick to the Association. He 
appealed to those who had recently left the Association 
(not many locally) to come back, and to those who had 
never joined he made an impressive appeal to become 
members. Many of the attacks made upon the Council 
were, he said, altogether unwarranted, and were made in 
ignorance of the functions of the Council. The policy of 
the Association was dictated peripherally and not centrally. 
This meant that each member had a voice and a vote in 
controlling the policy. For this reason men should make 
themselves familiar with all matters brought up for 
discussion and decision, and should attend the Division 
meetings, where their views would receive consideration. 
It too frequently happened that men neglected this and 
reserved their criticisms until after matters had ‘been 
decided. Attempts to split the Association should be 
resolutely resisted. No organization could better serve the 
needs of the profession. Associations formed for special 
purposes might exist side by side. Those already existing 
found the British Medical Association with its wide sphere - 
and influence essential for pressing forward their work. 
After all the greatest danger to the profession arose not 
from without so much as from dissensions and lack of 
unity within. At the recent conference with the Insur- 
ance Commissioners it had been pointed out that the 
profession had deliberately chosen the “panel” system, 
and that it was “up against” the profession to justify 
that choice by making the panel system as efficient and 
successful as possible. There was the possibility of a 
whole-time State Medical Service if the pane! system did 
not prove satisfactory, but he did not think it was likely to- 
be instituted under any other circumstances. An interest- 
ing discussion followed, and a number of questions were 
asked. Dr. LeEcH urged members to stick to the panel 
system and the Association, as he believed they would be 
much worse off under a whole-time State Medical Service. 
Votes of thanks were passed to Dr. Drury for his address 
and for the able way in which he had occupied the chair 
during the past year. 

Inqualified Dentists—A member asked if a medical 
man might give anaesthetics for a qualified dentist, the 
latter being present at the operation, but the actual ex- 
traction being done by an unqualified assistant. After 
some discussion the Secretary was instructed to place the 
matter before the Ethical Committee. 








Association Notices. 


Special Representative Meeting, 
Aberdeen: 


On the requisition of the Council, notice is hereby given 
under Article 31 and By-laws 36 and 73, that a Special 
Representative Meeting of the Association will be held on 
Monday, July 27th, 1914, at 12 noon, at the Marischal 
College, Aberdeen, for the purpose of considering tho 
following Report and Recommendation of Council (para- 


graphs 211 and 212 of Supplementary Report of Council, 


1913-14), and, if considered advisable, amending By-law 67. 
accordingly : ; 
SCOTTISH COMMITTEE. 

211. The work of the Scottish Committee is growing, °‘ 
and it.is found increasingly difficult for the Chairman to 
be able to attend all the Committee meetings in Scotland 
and Council and Committees in London as well. Tho 
Committee consequently desires to be able to elect a 
Deputy Chairman as well as Chairman. By-law 67 pyro- 
vides that each Standing Committee shall appoint from 
its own number a member of Council as Chairman, in 
order that the Council may be able to keep in touch with 
each Committee. The Scottish Committee. wishes to be 
an exception to this By-law and to be able to have a 
Chairman not necessarily a member of Council, but that 
effective co-ordination shall be maintained. by insisting 
that one of its three officers—Chairman, Deputy Chairman, 
or Honorary Secretary—shall be on the Council. As the 
Scottish members desire the change as early as possible, 
the Council has arranged that a special session of the 
Representative Body shall’ be held at Aberdeen on 
Monday, July 27th, 1914, at 12 noon, for the purpose (only 
one month’s notice cf such an alteration of By-laws being 
required in the case of a Special Representative Meeting). 
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212. The Council recommends: 

RECOMMENDATION GG.— That the Special Repre- 
sentative Meeting, Aberdeen, amend existing 
By-law 67 of the Association, which reads as 
follows: 

67. Each Standing Committee shall appoint from its 
own number a Member of Council as Chairman, 

to read as follows: 

67. Each Standing Committee except the Scottish 
Committee shall appoint from its own number a 
Member of Council as Chairman. The Scottish Com- 
mittee shall appoint from its own number a Deputy 
Chairman, as well .as a Chairman, and either the 
Chairman or the Deputy Chairman or the Honorary 
Secretary of that Committee shall be appointed from 
amongst members of Council. 

T. JENNER VERRALL, 
Chairman of Representative Meetings. 
June 24th, 1914. 


ELECTION OF MEMBERS OF COUNCIL BY 
GROUPED REPRESENTATIVES. 


Notice is hereby given that Nominations for Candidates 
for election of Members of Council by grouped Representa- 
tives for the year 1914-15 will be received by the Medical 
Secretary up to the end of the first hour of the proceedings 
of the Annual Representative Meeting on Friday, July 24th, 
1914. Each Nomination must be on tke prescribed form, 
copies of which will be forwarded by the Medical Secretary 
on application. 

Separate forms have been prepared: (I) For Nomination 
by a Division (through its Representative), and (II) for 
Nomination by a Representative of a Constituency included 
in the Group, and those applying are requested to state 
for which purpose the form is desired. 

The voting papers will be issued at the Representative 
Meeting to each Representative or Deputy Representative 
of a Constituency in the United Kingdom in attendance at 
the Meeting. 





By order of the Council, 
ALFRED Cox, 
June 24th, 1914. Medical Secretary.. 


CHANGES OF BOUNDARIES. 


NoRTHANTS AND WARWICK AND LEaminGTon Drvistons. 
THE following change has been made in accordance with 
the Articles and By-laws of the Association, and takes 
cffect as from the date of publication of this notice: 

That Rugby and district be transferred from the 
area of the Northants Division of the South Midland 
Branch to that of the Warwick and Leamington 
Division of the Birmingham Branch, the areas of 
these Divisions and Branches being modified ac- 
cordingly. 

Representation in Rey resentative Body.—Unaffected. 








SUGGESTED CHANGES OF BOUNDARIES. 


PROPOSAL FOR REORGANIZATION OF AREA OF NORTH OF 
ENGLAND BRANCH. 

Notice is hereby given under Article 13 and By-law 73 
to all concerned of a proposal made by the North of 
England Branch Council that for the existing scheme of 
Divisions of that Branch there be substituted Divisions 
as follows: 

c (1) In Northumberland. 

1. North Northumberland :—Berwick-upon-T weed 
M.B., Berwick-upon-Tweed R.D., Norham aim 
Islandshires R.D., Glendale R.D., Belford R.D., 
Rothbury U. and R.D.s, Alnwick U.and R.D.s, Amble 
U.D., Morpeth M.B., Morpeth R.D., Ashington U.D., 
Bedlingtonshire U.D., Newbiggin-by-the-Sea U.D. 

2. Hexham :—Bellingham R.D., Haltwhistle R.D., 
Hexhem U. and R.D.s. 

3. East Northumberland :—Castle Ward R.D., 
Newburn U.D., Gosforth U.D., Blyth U.D., Tyne- 
mouth R.D., Cramlington U.D., Weetslade U.D., 
Seghill U.D., Earsdon U.D., Whitley and Monkseaton 
U.D., Wallsend M.B., Willington Quay U.D. 

4. Newcastle-upon-Tyne : — Newcastle-upon-Tyne 
C.B. 

5. Tynemouth ;—Tynemouth C.B,. 


‘graphs before and after. 





(2) In Durham. 

6. South Tyne :—Gateshead C.B., Felling U.D., - 
Hebburn U.D., Jarrow C.B., South Shields C.B., - 
regs Shields R.D. (except Harton and Whitburn 

-P.’s). Po4 

7. North Durham:—Ryton U.D., Blaydon U.D., 
Whickham U.D., Tanfield U.D., Annfield Plain U.D., 
Stanley U.D., Crag Head C.P. and Greencroft in 
Lanchester R.D., Chester-le-Street U.D., Chester-le- 
Street R.D. (except Usworth, Washington, Plaws- 
worth, and Witton Gilbert C.P.s). 

8. Sunderland :—Harton and Whitburn C.P.s in 
South Shields R.D., Sunderland C.B., Sunderland 
R.D., Usworth and Washington C.P.s in Chester-le- 
Street R.D., Houghton-le-Spring R. and U.D.s, 
Hetton U.D., Easington R.D. and Seaham Harbour. 

9. Mid Durham :—Benfieldside U.D., Consett U.D., 
Leadgate U.D., Lanchester R.D. (except Crag Head 
C.P. and Greencroft), Plawsworth and Witton Gilbert 
C.P.s. in’ Chester-le-Street R.D., Durham M.B., 
Durham R.D., Tow Law U.D., Crook U.D., Brandon 
and Byshottles U.D., Willington U.D., Spennymoor 
U.D., Bishop Auckland U.D., Shildon and East 
Thickley U.D., Auckland R.D., Sedgefield R.D. 

10. Stockton :—Hartlepool R.D., West Hartlepool 
C.B., Hartlepool M.B., Stockton M.B., Stockton R.D. 

1l. Darlington :—Weardale R.D. and Stanhope 
U.D., Barnard Castle U. and R.D.s, Darlington M.B., 
Darlington R.D. 


(3) In the Yorkshire Portion of the Branch. 

12. Cleveland :—To consist of the existing Cleveland 
Division, with in addition the Yorkshire portion of the 
existing Darlington Division. 

Written notice of the above proposal has been given to 
the Divisions concerned, and the matter will be deter- 
mined in due course by or on behalf of the Council of 
the Association. Any member affected by the proposed ~ 
change and objecting thereto is requested to notify the 
fact, with his or her reason therefor, to the Medical 
Secretary, 429, Strand, London, W.C., by August 11th. 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH: COVENTRY DIVISION.—Drs. L. E. 
Priceand D. Davidson, Honorary Secretaries, give notice that 
a constituency meeting of the Nuneaton and Tamworth and 
Coventry Divisions will be held at the Coventry Hospital on 
Friday, July 17th, at 4.15 p.m., to instruct the Representative. 


MIDLAND BRANCH: HOLLAND DIvIsiION.—Dr. R. Tuxford, 
Honorary Secretary, 12, Wide Bargate, Boston, gives notice 
that a meeting of the Holland and Kesteven Divisions will be 
held at the “‘ Carre Arms’’ Hotel, Sleaford, on Sunday, July 
19th, at3 p.m. Business: To instruct the joint Representative 
to annual meeting. 





NortH WALES BRANCH.—Dr. H. Jones Roberts, Honorary 
rater A (Llywenarth, Penygroes, 8.0.), gives notice that the 
sixty-fifth annual meeting of the Branch will be held at the 
Glanrafon Hotel, Benllech, Saget, on Tuesday, July 14th, 
at 2.45 p.m. Luncheon at 2 p.m. Tickets, 3s. Agenda: To 
introduce the President-elect. To receive the report of the 
Branch Council. To elect President for 1915-16. To elect 
Honorary Secretary. To report election of members on the 
Branch Council. To elect a Representative on the Welsh Com- 
mittee. To select places for the meetings in 1915. To present 
a motor car to Dr. Emyr Owen Price, in recognition of his 
services to the Branch and profession in North Wales. Sub- 
sequently the President will deliver his address, and the fol- 
lowing papers will be read: Dr. A. Norman Leeming: Some 
Fractures treated by Lane’s Plates and Screws, with Photo- 
Dr. H. Drinkwater: The Longevity 
of Eminent Medical Men. Dr. J. Murray Bligh: Infant 
Feeding. Dr. John Elliott: (a) Specimens from a Case of 
Lymphatic Leukaemia ; (b) Case of Chronic Pneumonia treated 
with Pneumococcus Vaccine. Benllech is the terminus of 
Holland Arms—Red Wharf Bay and Benllech Railway, and is 
about fifteen minutes’ walk from the Glanrafon Hotel. Lor” | 
Boston having kindly permitted the members attending the 
meeting to view the Roman remains at Llugwy, all who wish 
to avail themselves of the opportunity will please notify Dr. 
J. R. Prytherch, Llangefni, before Monday, July 13th. Con- . 
veyances will leave Benllech at 4.30 p.m. 


SouTH WALES AND MONMOUTHSHIRE BRANCH: SOUTH-WEST 
WALEs Diviston.—Dr. D. R. Price, Honorary Secretary, Amman- 
ford, Carmarthen, gives notice that the annual meeting of | 
the Division will be held at the Ivy Bush Hotel, Carmarthen, ° 
on Tuesday, July 14th,at3p.m. - 
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MEMBERS ELECTED TO THE BRITISH MEDICAL ASSOCIATION 


\ BY THE COUNCIL. 


KY art Kelsey, Captain R.A.M.C., 
C.8., L.R.C.P.Lond. 
Burnett Maurice, Lieut. R.A.M.C., M.R.C.8., 
L.R.C, 'p. Lond. 


Calvert, Edward, Lieut. I.M.S., B.A., M. B. 

Gibson, Pri 4 William, Major R.A.M.C. Ob 
L.R.C.P.and8.Edin. — 

reg Joseph Christopher, 

Major R.A.M.C., F.R.C. 

Hughes, Algernon Fite Roy, M. B., B.Ch.Edin., 
Soufriere, St. Lucia, B.W. Indies 

Nolan, Robert Howard, M.B., Ch.B.Edin., 
Northern Section, Surrey Camp, Eastern 
Railway, Kaduna, Northern Nigeria 

Reboul, Adrien Ernest Emile, M.D., L.R.C.P. 
and 8.Edin., Villa des Bluets, Chatél-Guyon- 
les-Bains, Puy de Déme, France. 

Ritchie, Michael Balfour Hutchinson, Capt. 
R.A.M.C., M.B., B,Ch. Univ. Aberd. 

— Patrick roan _iientenant 1.M.S., 

« B.Ch., B.A.O., 

Wilibuoos Maurice and 4 Capt. R.A.M.C., 

M.B., Ch. B. Aber. 


4 
BY BRANCH COUNCILS. 
Aberdeen Branch. 


Cran, James, M.B., University Club, Union 
Terrace, Aberdeen 


Assam Branch. 


Berryman, R. C. P., Esq., Lahoat P.O., Assam 
Boyd, William, M.B., Clevedon T.E., Kulaura 
P.O., A. B. Railway, South Sylhet 
Cameron, A. D., Esq., North Lakhimpur, 
Assam 
Grant, Willoughby G., Esq., Margherita P.O., 
Upper Assam __- 
Joly, Jolloncrieff, M.B., Dhordaam, 
ee P.O., Upper Assam. 
Woods, W . Medlicott, Esq., Sonari, Sibsagar, 
Assam 


Bara 


Bath and Bristol Branch. 


Forster, C. M., Esq., Hawkesbury, Upton 

Gordon, R. G., M.D., 6, Queen Square, Bath 

Harris, Andrew, Esq., West Lodge, Frome 

Kelly, J. B., Esq., Sandringham House, 
Weston-super-Mare 

Reynolds, W. A., M.B., 14, Chertsey Road, 
Redland, Bristol 


Birmingham Branch. 


Milner, A. E., Major R.A.M.C., Recruiting 
Offices, James Watt Street, Birmingham 

Torrance, Wm. T., Esq., City Hospital, 
Erdington 


Bombay Branch. 


Bana, F. D., M.B, Grant Medical College, 
Byculla, Bombay 

Darwalla, J. D., Esq., Bulsar 

D’Monte, Mrs. Cecilia, L.M.and§., Cama 
Hospital, Bombay 

de Souza, G. J., Esq., Middle Colaba, Bombay 

Hutchison, H. 8., M.B., Capt. 1.M.S., Malabar 
Hill, Bombay 

Laud, K. 8., Esq., 18, Kandewadi, Girgaum, 
Bombay 

Liston, W. Glen, C.I.E., M.D., Major I.M.S., 
Bombay Bacteriological Laboratory, Parel 

Mahomedi, S. 8., Esq., op. Goagate Station, 
Baroda : 

Rankine, Sarah A. J., M.B., St. Margaret’s 
Hospital, Poona City 

Wadia Jehangier, R., Esq., Medical Coilege 
Quarters, Byculla, Bombay 


Border Branch, South Africa. 
Heinrichs, Dr., East London 


Imrie, A. Macdonald, Esq., Queenstown 
Smith, R. Rutherford, Esq., Stutterheim 


British Guiana Branch, 


Fiddian, G. V., Esq., Public Hospital, George- 
town 

Pereira, M. G., Esq., 35, Main 8t., Georgetown 

Wills, F. T., M.B., Public Leper Asylum, 
Mahaica, Demerara $ 


Cambridge and Huntingdon Branch. 
Edwards, K. C., Esq., Sawston : 








(January 9ru, 1914, ro June 26ru, 1914). 





Cape of Good Hope (Western 
Province) Branch. 


Cohen, Benjamin, M.B., 6, Church Street, 
Capetown 

Drew, Desmond, M.B., City Mansions, Hope 
Street, Capetown 


Ceylon Branch. 


Alles, E. C., Esq., Victoria Memorial Eye 
Hospital, Colombo 

Carolis, M. D., Esq., Civil Hospital, Kandy 

Chelappa, A., Esq , Mantota, Mannar 

Chinniah, 8. K., Esq., Watawala 

Christoffelsz, Miss Rachel R., L.M.S., Summer 
Place, Borella, Colombo 

Corea, J. A. E., Esq., Chilaw 

Gunasakera, Frank, Esq., Austerlitz, Temple 
Road, Colombo 

Jayanayake, C. 8. P., Esq., General Hospital, 
Colombo 

Kuriyan, A. T., Esq., Kalpitiya 

Ludovici, Henry, Esq., Dimbula, Kotagala 

McGahey, Kennedy, Esq., Galle Face Hotel, 
Colombo 

Outschoorn, D. D. 8., Esq., Deltota 

Perera, A. R., Esq., Badulla 

Ramasamy, T., M.B., Medagama, via Luangala 

Schokman, H. E., Esq., Nuwera Eliya 

Somasundram., M., Esq., Beruwala 

7. = E. Saas Esq., Bacteriological Institute, 

Wiuapiasedhe, Sextus F., Esq., Kurunegala 


Dundee Branch. 
Dickson, R. Cecil, M.B., 29, Strathmartine 
Road, Dundee 
Lennox, David, M.D., 162, Nethergate, 


Dundee 
Proctor, Ruth, M.B., 


Dundee 


Royal Infirmary, 


East Africa and Uganda Branch. 


Copland, Andrew, M.B., Zanzibar 

Hailstone, J. E., Esq.,c.o. P.M.O., Entebbe 

Keane, G. J., M.D., Capt. R.A.M.C., Kampa'a 

Marshall, C. * Esa. c.0. P.M. O., Entebbe 

Neilson, H. R., , Mbarara, Nkole, Western 
Province, et 

Owen, A. H., Esq., Kampala ’ 

Reford, J. Hope, M.D., Horina, Uganda 

Russell, Edmund N., M.B., Mombasa 

Webb, W. Leslie, Esq., Mulago, Uganda 


East Anglian Branch. 
Maxted, George, M.D., Norwich 
Morgan, B. Branford, M.D., 38, St. Giles’s 
Street, Norwich 
Rose, E. F., Esq., Attleborough , 
Young, H. T. Penn, M.B., Wymondham 
East York and North Lincoln Branch. 
— H. E. A ,M.B., 12, Chapman Street, 
u 


Edinburgh Branch. 
Haddon, D. A. R., M.B., Colislinn, Hawick 


Monro, D. C.,M.B., Blackie House, University . 


Hall, Edinburgh 
Rutherford, Andrew, M.B., 
Avenue, Edinburgh 
Scott, Alexander, M.B., The Firs, Broxbourne 
Silvester, Charles E., M.B, Denholm, Rox- 
burghshire 
Watson, Donald, M.B., Chalmers Hospital, 
Edinburgh 


74, Blackford 


Gibraltar Branch. 


Russo, A. A., Esq., 63, Governor’s Street, 
Gibraltar 


Glasgow and Wrest of Scotland 
Branch. 


Boyd, J. L., M.B., Tarbolton 

Fleischmann, w. C., M.B., Royal Alexandra 
Infirmary, Paisley’ 

Russell, A. Cappie, M.B., Bank Glen, New 
Cumnock 

Taylor, W. O., M.B., 110, Dixon Avenue, 
Crosshill, Glasgow 

Thomson;: Robert, M.B., 
Uddington 


Hawthorniea, 





Gloucestershire Branch. 


Rigden, G. FitzPatrick, M.B., Oakdene, 
Cinderford 


Halifax, Nova Scotia, Branch. 


Goodwin, Guy C., FEsq., Rose Bays, Luxen 
burg Co., Nova Scotia : 


Hong Kong and China Branch, 


Archer, T. C. R., Lieutenant R.A.M.C., 
Military Hospital, Hong Kong 

Goodwin, E. St. G. S8., M.B., Surgeon R.N., 
H.M.S. Hampshire, China Station 

Smyly, H. J, MD., Union Medical College, 
Peking 


Kent Branch. 


Brown, A.C., Esq., Egdean, Dartford Road, 
Sevenoaks 

Hardie, John, M.B., 45, Bexley Road, Erith 

Lipscomb, F. M ., Esa., Bridge Cottage, Farn- 


ingham 

Murphy, Matthew, Esq., Watling Street, Gil- 
lingham, Kent 

Stares, C. L. B., Esq., The Limes, Swanley 

Watson, F. H., M.B., 267, High Street, Sheer- 
ness 


Lancashire and Cheshire Branch. 


Atkinson, R. A. H., M.B., 241,Claremont Road, 
Moss Side East, Manchester 
Dougal, Daniel, M.D., 11, St. John Street, 
Esq., 


Manchester 
14, North View, 
Mount Vernon, Liverpool 


Duncan, .Thomas, 

Evans, W. G., M.B., Denstone, Scott Park 
Road, Burnley 

— Isaac, Esq., 23, Falkner Square, Liver- 


Nivelle, A. P., Esq., 147, Runcorn Road, 
Barnton, Northwich 

Officer, Robinson, M.B., Duke Street, St. 
Helens 

Pirie, A. W. R., M.B., St. George’s Terrace, 
Deepdale Road, Preston 

Roberts, R. E., Esq., 44, Merton Road, Bootle 

Sturm, F. P., M.B., Brunswick House, Leigh 

Williams, T. D., M.B., Stafford, Litheriand 
Park, Liverpool . 


Malaya Branch. 


Fitzgerald, R. D., M.B., Province Welles!ey 
Sharp, John, M.B., Penang 

Skae, H. G., Esq., Ipoh 

Sutherland, bossa. M.B., Penang 

Wilson, W. B., M.B., Johore, Bahru 


sineatpenatints Counties Branch. 


Bayliss, A. D. E., M.D., 126, Tufnell Park 
Road, Holloway, N. 
Challans, Frank, M.D., Dacre Lodge, Plashet 

Road, Upton Me wae E 
Earle, H. G., M.B., 
Highgate Road, NW 
Ferguson, Archibald, M.B., 35, 


Green, E. 
H., Esq., Dunleer, Bessborough 


Foley, D. 
Road, Harrow : 

Galbraith, S. N., M.B., 73, Effra Road, 
Brixton, 8.W. 

Jones, E. J. G., M.D., 4, Palmerston Road, 
Wood Green, N. 

Luffman, W. C., M.D.Brux., 33, Great Char- 
lotte Street, Blackfriars, S.E. 

Milne, Robert, M.D., 57, Weymouth Street, W. 

Quine, A. E., M.B., St. Luke’s Hospital, ..C. 

Rae, J. B., M.B., 10, Cranbrook Park, Iiford 

Tasker, L. S. B., M.B., 371, Alexandra Park 
Road, Alexandra Park, N. 

Taylor, E. L., Esq., 169, ‘High Street, Homer- 
ton, N.E. 

Trevan, J. W., M.B., St. Bartholomew’s Hos- 
pital, E.C. 

bat ae ip Alfred, M.D., 295, Seven Sisters Road. 


, Clevedon Mansions, 


Stepney 


New South Wales Branch. 
Aiken, James, Esq., 30, Elizabeth Street, 
Sydney 


Aiken. P. N., M.B., South Kensington 
Appleyard, 8. Vis Esa., Mosman 
ya omy J. E., M.B., Sydney 
Blomfield, C. R., M.B., Cessiiock 
Bolger, P. T., "Esa. Woming, 
Street, Sydney aha 


Hospital, 


Macquarie 
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Chapman, A. J. P., M.B., Molong 

Clark, A. E. D., M.B., Neutral Bay 

Davie, James, M.B., Hospital for Insane, 
Rydalmere 

Douglas, T. Sholto, Esq., Tamworth 

Fetherston, bert = B., Royal Hospital for 
Women, Paddingto 

Flower, Willoughby. M. B., Royal North Shore 
Hospital, North Sydney 

Gebrels, Frans, Esq., 207, Macquarie Street, 
Sydney 

George, T. E., M.B., Barham 

Graham, Roy T: M.B., Sydney Hospital, 
Sydney 

Henry, Arthur, M.B., Dapto 

Herlily, J. D. R., Esq., Stanmore 

Hittmann, F. C. Bruce, Esq., Rozelle 

Jones, John H., Esq., 96, Phillip St., Sydney 

Kay, Wm. E., M.B., Sydney Hospital, Sydney 

Lavery, E. A. Esq., Adaminaby 

Lynch, 8. F., F.R.C.S., Randwick 

McKee, J. W.8., M.B., Uralla 

Macinerney, C. V., M.B., Hillgrove 

Meyers, B sisi 8.; M, B., 355, Liverpool Street, 


Sydne 

Mitchell, P. W:; M.B., Bligh Street, Sydney 

North, R. B., M. B., Tenterfield 

Parry, E. K., M.B., Burwocd 

taffan, George, M.D., Randwick 

hayson, Hugh, M.B., Summer Hill 

Rosali, Renzo, M.D., Gunning 

tharpstein, A. S., Esq., Masonic Club, Pitt 
Street, Sydney 

Thomas, H. E., M.B., R. P. A. Hospital, Cam- 
perdown 

Thompson, C. W., M.B., R.P.A. Hospital, 
Camperdown 

Thomson, R. M., M B., Charters Towers 


Van Epen, Theodore W., M.B., Sydney 
Hospital, ag 

Welch, H. Z. St. V., M.B., Newcastle Hospital, 
Newcastle 


Whiston-Walsh, M.B., Beach Road, 
Darling Point, ede 
Whiting, C. W., M.B., Parramatta 
wee B. G., M. B., Kenmore Hospital, Goul- 
urn 


New Zealand Branch. 


Ardagh, P. A., Esq., Temuka 

Baird, J. B., M.B., Kaitangata 

RKuist, W. F., Esq., Eltham 

Hall,G. J. A., Esq., Te Awamuta 

Lyon, George, M.B., Ashburton 

McCaw, A. T., Esq., Invercargi'l 

Menzies, P. W., Esq., Mongonui 

Moreland, Alice, M.B., Christchurch 

taunders, W. M., Esq., Frankton Junction, 
Auckland 

Sinclair, D. L., Esq., The Hospital, Christ- 
church 

Spedding, L. A., Esq., The Hospital, Auckland 

Stout, Robert, M.D., Wellington 

Thomson, W., M.B., Hawera 

Usher, V. F.,M B., Ponsonby, Auckland 


Northern Counties of Scotland 
Branch. ae 


De Sylva, E. M, J., Esq., The Glen, Arisaig 
Mackenzie, J. T., Esq., Bradford, Skye — 
Stephen, C. M., M.B., Northcote, Dufftown 
Stewart, Malcolm, M.B., Portree, Skye 
Wilson, James Eric, M.D., Wyvis View, Nairn 


North Lancashire and South 
Westmorland Branch. 


Fawcitt, Richard, M.B., Broughton-in-Furness 


North of England Branch. 


Lelas, B.G. S., Esq., 1, Brookside, Middles- 
brough 

Carse, G., M.B., Blandford Street, Sunder- 
land 

Chapman, Dr., Hartlepool Hospital 

Halliday, J. I’.,M.B., Castletown, Sunderland 

Hay, Robert, M.B., 178, Hylton Road, Sunder- 


land 

Hector, G. W. K., M.D., New Herrington 

Lawrence, A. C. C., Esq.,.Gresham College, 
Darlington 

McCuréie, J. R., M.B., North Ormesby Hos- 
pital, Middlesbrough’ 

MacNaught, Hugh, M.B., 15, Walker Terrace, 
Gateshead 

Martin, R. B., M.B., 85, Grange Road West, 
Middlesbrough 

— Colin, M.B., 22, Bewick Road, Gates- 

ea 
Moodie, David, Esq., High Street, Tow Law 
Murphy; Nora, M.B., 13, Percy Gardens, 


Tynemouth 

Murphy, R. W., M.D., 19, Queen's Road, 
Middlesbrough : 

Ogle, J, G., Esq., 16, Beaconsfield Street, Blyth 

O’Neill, Carinha A. B., M.B., Children’s Hos- 
pital, Sunderland 

Phillips, Fred, Esq., County Hospital, Dur- 


ham 
Robson, C. H., M.B., Royal Victoria Infirmary, 
Newcastle-on-Tyne 











Vick, T. J., Esq., Shotton Colliery 
Wilthew, T. N., Esq., Sunniside, Gateshead 


Orange Free State Branch. 


Ogilvie, D. A., M.B., Glaisnock P.O., North- 
field District, Bloemfontein 


Punjab Branch, 


Halliday, H., M.B., Captain I.M.S., Lyallpur 
Taylor, H. F. L., M.D., Jalalpur, Jallan, 
Punjab 


Queensland Branch. 


Clatworthy, C. H., Esq., Homebush 
Crowe, P. F., Esq., Ipsw ich 
ed The Rah, Kelvin 


Douglas, George H.C., 
Grove, Brisbane 

— Arthur E., Esq., Southport, Queens- 
an 

Holmes, Charles T., M.B., Innisfail 

— James, M. B. ,Friezland, North Queens- 
an 

Macleod, R. A., Esq.. Gympie 

Sissa, N., Esq., Besnleigh 

big Harold, W., Esq., Croydon, Queens- 
an 


Rhodesian Branch. 


Bournes, W. H., Esq., Belingwe , 
MacKnight, D. $8., M.D., Livingstone 


Saskatchewan Branch. 
D’Arc, H. T., M.B., Diamond City, Alberta 


South Australian Branch. 


Abbott, C. T., M.D., Point Pass 

Brady, A. E., M.D., Port Broughton 

Close, W. J. W., M.B., Adelaide Hospital 
Davey, L. L., M.B., Adelaide Hospital 

Fry, H. K., M.B., Parade, Norwood 

Holder, 8S. E., M.B., Adelaide Hospital 

Lade, L. C , M.B., Hawker 

Le Messurier, F., M.B., Adelaide Hospital 
Lucas, R. B.. Esq., Children’s Hospital, North 


Adelaide 
Mayo, J. C., M.B., Adelaide Hospital 
Simmons, W. F., Esq., Children’s Hospital, 
North Adelaide 
Adelaide Hospital 


Verco, J. S., M.B., 


South Eastern of Ireland Branch. 


Farrell, T. J., M.B., Bagenalstown 

O’Brien, P. -¥ M. B., Brighton Place, Clonmel 
O’Brien, R. B., M.D., 3, Jervis Place, Clonmel ° 
Stokes, John, ub. Clogheen, co. Tipperary 


Southern Branch. 


Comments Charles, Esq., The Infirmary, Salis- . 


bur 

Ghosh, Jotindranath, F.R.C.S.L., Milton Tn- 
firmary, Portsmouth 

Hearne, K. G., M.B., The Infirmary, Balis- 


bury 
O'Meara, W. P., Esq., 4, Oxford Street, South- 
ampton 


South Indian and Madras Branch. 
Alexander, Mary, M.B., Tondiarpet, Madras 


South Midland Branch. 


Logan, Dorothy C., M.B., General. Hospital, 
Northampton 


South Wales and Monmouthshire 
Branch. 


Carter, Wm. 8., Esq., Blaenavon 
Dickie, Jemima B., M. B., Port Talbot 
Evans, T. G., M. D., Port Talbot 
Farrington, Walter, M.B., Brynmawr 
Foster, 8S. R., M.B., Blaina 

Hurley, James, Esq., Newport 
McHardy, Elizabeth, M.B., Treharris 
Minihan, J. J., Esq., Brynmawr 


South-Western Branch. 


Boyan, John, Staff Surgeon R.N., H.M.S. 
Powerful, Devonport 

Daw, Hubert, Esq., Claremont, Alphington 
Road, Exeter 


Staffordshire Branch. 


Bennett, J. W., Esa., County Asylum, Stafford 
Munro, 8S. A. W., M.B., 10, King. Street, 
Wolverhampton 


‘Smith, C. E. H 
Smi 








O'Meara, Joseph, Esq., 36, Oaklands Road, 
Welverhampton 
. Esq., High Green, Cannock 
R.C.8.E., Penton House, 
Stoke-on-Trent 


Watson, F. H. C., M.B., 8, King Street, New- 
castle-under-Lyme 


th, W. q 


Surrey Branch. 


Bek h. A. E., M.B., Edenbridge, Kingston. 

on-Tham 

Davidson, ; M.D., 31, Dagnall Park, 
Selhurst 

Easton, Harold A., Esq., 393, London Road, 
Thornton Heath 

Mapother, Edward, M.D., Long Grove Asylum, 


psom 
Sandison, Alexander, M.B., Wildfell, Kings- 
down Avenue, South Croydon 
Sussex Branch. 
Thomas, W. Rees, M.D., County Asylum 
Hellingly 
Tasmanian Branch. 
Allester, E. M., M.B., Huonville, Tasmania 


Butler, T. Campbell, Esq., Glenorcay, Tas- 
mania 

Dunsmuir, Allan, M.B., Kumara, New 
Norfolk 


Wade, G., M.D., Lovett 


Toronto Branch. 


McNeil, Daniel, Esq., Dominion IV, Sidney, 
Cape Breton 

Mann, R. W., M.D., 39, Roxborough Street, 
East Toronto 

Reid, F. L., M.D., Merlin, Ontario 

Worthington, Major Sir E. Scott, M.V.O.,'! 
R.A.M.C., Government House, Ottawa 


Ulster Branch. 
Cathcart. John, M.B., Fever Hospital, Purdys-' 
burn, Belfast 
L.R.C.P., Antrim 


Winifred Mary, 
Road, Belfast 
Stewart, William John, M.B., Castlefinn 


Victorian Branch. 


Bell, A. F., Esq., 88, Collins Street, Melbourne 

Coutts, D. D., Esq., Melbourne Hospital 

Edwards, Frank P., Esq., Woomelang 

Gutheil, Emil, Esq:, Sturt ~ 9 Ballarat 

Hayes, H. F., Esa. s Warragul 

MacGillicuddy, C.F., Esq., 11, Hoddle Street, 
North Richmond 

McMeekin, R. P., Esq., Melbourne Hospital 

McWilliams, Henry H., Esq., Mildura 

Moran, F. H., Esq., Kooyong Road, Malvern 

O'Neill, J. J, Esaq., St. Vincent’s Hospital, 
Melbourne 

O'Sullivan, F. U., Esqa., South Melbourne * 


Parnell, Ethel C., 105, Collins Street 
Melbourne. 

Sherwin, Arthur, Esq., 344, Toorak Road, 
South Yarra 


Skinner, D., Esq., Beechworth 
Sutcliffe, E..W., Esq., Morwell 
Webster, R. M. W., Esq., Black Rock 


Wood, A. H. O’Hara, Esq., Lansdowne Street, 
East St. Kilda 

Yuille, Max, Esq., Balaclava Road, East 
St. Kilda 


West Somerset Branch. 


Clemens, F. W. T., M.B., Taunton and 
Somerset Hospital, Taunton. 

Opie, P. A., M.B., Taunton and Somerset 
Hospital, Taunton 


Worcestershire and Herefordshire . 
Branch. 


Bates, Mark, M.B., Worcester 
Craig, Jas. R., M. B., Kidderminster 
Miles, H. L., Esa., Kidderminster 


Yorkshire Branch. 


Chang, V. E., Esa., 4, Shepherd's Lane, 
Leeds 

Drabble, P. T., Esq., West Leigh, Masbro’ 

Edwards, Elizabeth M., M.B., East End 
Children’s Hospital, Sheffield 

Logan, James, Esq., 13, Leopold Street, Leeds 

Miller, Jane, M.B., Afton Lodge, Hudders- 


field 
Vincent, F.R.C.S., 44, Glossop 


Townrow, 
Road, Sheffield 
Williams, W. Caradog, M.D., Glencoe,, 


Masbro’ 
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NATIONAL INSURANCE ACT. 
Tue SEcoND ANNUAL REPORT OF THE COMMISSIONERS. 


Tue second annual report! on the administration of 
National Insurance relates to the year ending June 30th, 
1914. A volume of nearly 600 pages, its space is occupied 
by five separate reports—by the four National Com- 
missions and the Joint Commission—a short introductory 
chapter, and some eighty appendices. There is no index, 
but as in the preceding volume, reference to any particular 
point is facilitated by the provision of an excellent table 
of contents. The report is for the most part merely a 
historical record of what each Commission has done during 
the twelve months to which the volume relates, and these 
actions, so far as they have been of specific medical interest, 
have been noted in our columns as they occurred. 
Nevertheless it contains scattered passages not of this 
order. In thé general. introductory chapter, for instance, 
stress is laid on the fact that the most interesting part of 
the Commissioners’ work up to the present has been the 
bringing of the resources arising under the scheme of 
National Insurance into co-operation and co-ordination 
with previously existing organizations dealing with the 
immense variety of questions and problems with which 
the National Insurance is concerned. Almost every type 
of social question is involved, directly or indirectly, in the 


administration, but those with which it is most closely. 


connected aré the public health and economic conditions. 
There is also a statement to the effect that the working of 
medical benefit has revealed the great loss which the 
country has suffered in the past through inability of 
large sections of the community to obtain adequate treat- 
ment. There has existed no organization for the mass of 
illnesses which require to be treated in the patient’s home, 
and the institution of the panel service, apart from pro- 
viding home treatment when suitable for practically the 
whole of the working population, seems to have laid “a 
foundation on which extended provision can suitably be 
based.” 

The experience gained under the Act is thought to 
confirm the theory that the provision of curative facilities 
is of little avail unless accompanied by financial provision 
to relieve the economic conditions of distress which other- 
wise would arise owing to the absence of the head of the 
family from work. Substantially, it has been proved that 
any attempt to divorce the two factors creates a vicious 
circle. Furthermore the Act, by providing free treatment 
and weekly cash payments during sickness, has, it is sug- 
gested, brought medical men into areas whose inhabitants 
were previously not in a position to seek medical advice, 
and has thus created a new demand for doctoring. It is 
also held to be clear that before the introduction of the 
Act expectant mothers worked up to the last possible 
moment in order to have money in hand to meet the 
expense of a confinement. In view of their receipt of 
maternity benefit and also of their being able, when work- 
ing women, to receive ordinary sickness benefit if ill, 
expectant mothers are now in a position to: seek and also 
to obey medical advice during pregnancy. 

Elsewhere, in a discussion on the excessive claims made 
by women, it is suggested that part of the excess is due to 
the effects of pregnancy, and it is indicated that there will 
have to be some revision of the finance of the Act in 
respect of women; probably the contributions made by 
women are insufficient and there will have to be some 
alteration of the statutory apportionment of these con- 
tributions between the societies and the sinking fund. An 
equalization fund is also mentioned to which Parliament 
may be asked to contribute, to meet the needs of societies 
among whose members sickness is liable to be especially 
heavy; those composed, for instance, mainly of chemical 
workers. Another passage the tone of which, if nothing 
else, seems to justify its quotation in full is the following: 

As regards the certifying doctors on whom in great 
measure the societies are bound to rely, it is impossible to 
doubt that there has been, in many quarters, too little 
recognition of the high degree of confidence which Parlia- 
ment reposed in the medical profession when it decided 
to withdraw the administration of medical benefit from 
the approved societies and thereby largely to place in the 


hands of the profession the well-being of the sociéties, : 





1 Report for 1913-14 on the Administration of National Health ‘Insur- 
ogy London: His Majesty’s Stationery Office. (Cd. 7496.) Price 
8. Sd. ; : ce ’ 





whose expenditure on sickness benefit is no less dependent 
on sound certification than on efficient administrative 
supervision... There is no doubt that great improvement 
in certification is both necessary and practicable. - 


This passage occurs in a chapter signed by the chief 
actuary of the Joint Commission. He does not seem fully 
to appreciaté the reasons which led Parliament to remove 
the administration of medical benefit from the friendly 
societies, and is no more entitled to say whether improved 
certification is practicable than would an average medical 
man be justified in laying down the law as to the applic- 
ability of the differential calculus to national insurance 
statistics. Ne sutor ultra crepidam. 

Also worth quoting, but for different reasons, are 
eighteen paragraphs which appear in the report of the 
English Commissioners, under the title of ‘“ Medical 
Benefit—General Review.” ‘They are as follows: 


MEDICAL BENEFIT.—GENERAL REVIEW. 

455. Many of the difficulties which beset the administra- 
tion of medical benefit arise directly out of those features 
of freedom and elasticity which are most characteristic of 
the system established by the Legislature, and which con- 
stitute its peculiar value as reflecting, as regards tho 
insured population on the one hand, the bent of the 
national temperament, and as regards the medical pro- 
fession on the other (in accordance with their express 
desire), the conditions of private practice. In essentials, 
therefore, the present medical benefit scheme may be 
described as the embodiment in an administrative system 
of a nexus of private and voluntary relations between 
individuals; and the special problems presented are 
fundamentally concerned with the reconciliation of those 
apparently diverse propositions. The provision for many 
millions of insured persons, wherever they happen to be 
in Great Britain, of medical treatment by means of. access 
to, and free selection from the ranks of a service in which 
all qualified medical practitioners and pharmacists are 
free to be enrolled requires a machine not only far-reach- 
ing and comprehensive, but elastic and adaptable, not only 
complex, by reason of the many intricate personal rela- 
tions involved, but also swift in action and responsive to 
the sudden emergencies of disease. 

456. From this point of view an examination of the 
system resolves itself into two parts, the one concerned 
with its effect upon the insured population, the other with 
its consequences as regards the medical profession and the 
service afforded by them. 

457. As regards the insured population, a necessary con- 
sequence of the embodiment of these relations into a 
system is the establishment of a procedure. The requisite 
procedure must be adaptable to, ‘and keep touch with, the 
multiplicity of conditions throughout which the insured 
person’s access to benefit: is to be preserved; it must 
necessarily be of the simplest; and it must, moreover, be 
operated, not by any external sanctions, but by the mini- 
mum degree cf action by the insured person himself in his 
own: immediate self-interest. These canons have been 
carefully observed, and so far as possible secured, in the 
actual construction of the administrative machinery ; but 
the problem which necessarily arises with any system, 
however simple, is not only to cotivey to the insured popu- 
lation a sufficient knowledge of the steps necessary to be 
taken by them and of the facilities and advantages offered, 
but also to induce them to take those steps and to choose 
a doctor forthwith without waiting until they are ill. 
Difficulties naturally result, therefore, from ignorance of 
the nature of the provision afforded, and from ignorance 
and inertia with regard to the steps necessary to access. 

458. These difficulties can doubtless be completely 
removed as, with increasing experience, the’ insured 
population becomes more completely educated as to the 
nature and details of the system. It was not to be 
expected that over ten million persons could in ‘the course 
of a few months become conversant with even thé outlines 
of the scheme, or that it would be possible to put them, 
individually, in possession of effective knowledge’as to the 
appropriate steps to be taken in all circumstances. Never- 
theless, so far as information is available, the progress 
which has been made is very striking. Atthe end of 1913, 
the first year of medical benefit, the number of insured 
persons returned as having chosen, and been placed on 
the lists of, panel doctors alone in England represented 
96 per cent. of the total insured population (excluding that 
of Manchester and Salford, where this criterion does not 
apply). Inall probability these lists contain some duplica- 
tion in respéct of insured persons who have, upon removal, 
chosen a doctor in the new area without being immediately 
removed from the list'of the doctor in the area they have 
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left. On the other hand, the figures do not include the 
insured persons who have selected an approved institution 
or been allowed to make their own arrangements; and it 
may be taken that the figure of 96 per cent. substantially 
represents the fraction of the insured population who have 
taken steps to secure the advantages of the benefit. Again, 
in London, where the administration has been attended by 
exceptional difficulties, and a less successful result might 
have therefore been expected, the figure returned on the 
above basis, in respect of panel doctors’ lists only, amounts 
to over 90 per cent. of the insured population. 

459. It is not, therefore, the case that, as has been 
stated, any large proportion of the insured population is 
without access to benefit on the ground of objections to 
the nature of the service offered or owing to any inade- 
quacy or failure of the administrative machinery. These 
statements are, it is believed, based upon the fact that the 
registers of most committees include a substantial number 
of insured persous who have not chosen a doctor in the 
area. But experience has shown that this section of the 
register includes the bulk of the inflation referred to 
above in paragraph 448; and the fallacy of the assump- 
tions based upon these data is proved by the result of an 
investigation recently conducted in a district of the 
metropolitan area with the object of inducing insured 
persons in their own interests to exercise their right of 
selection. 

460. This investigation, which dealt with about two 
thousand cases from the section of the register above 
referred to, taken at random and without any selection, 
disclosed the circumstances shown in the following table: 


Sample Examination of Cases of Insured Persons shown on 
Register as NOT having Chosen a Doctor. 


Grounds for Apparent Inaction. Percentage. 


1. Already on doctor’s list, but not returned as 
such — to misapprehension or clerical 
error.. : aes 

2. Removed— 

(a) From the area 
(b) From the United Kingdom 
(c) Leaving no trace _ .... 


Ww 
~ 


-_ 
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. Neglect e 

. Ignorance of procedure 

. Ceased to be insurable 

Dead 

Joined. army or navy .. 

: Preferred private doctor é 

. Have — privately for treatment... 

. Miscellaneous grounds*(for example, contem- 
plate leaving United Sage a in 
doubt, etc.) 


SOWOIMMHW 


a 
' WG 


100 


461. Thus the great majority, amounting to nearly 70 per 
cent. of the insured persons concerned, proved either to 
have removed from the area (being in all probability on 
the list. of a .doctor in another area), -to:have left the 
country, or otherwise ceased to be entitled to the benefit, 
or to be already on the list of a doctor in the area though 
not returned as such owing to some misapprehension or 
clerical error. Ignorance of procedure was responsible 
for the failure to choose a doctor in 4 per cent. only 
of the cases, — ame ‘Mogiect accounted for nearly 
20 per cent. 

462. Of the persons in Class 8 who stated that they had 
preferred a private doctor, some stated that they were 
giving up a private doctor and intended to choose a panel 
doctor.-- Some were accustomed to obtain treatment 
through an unrecognized medical club or institute, or 
possessed opportunities of obtaining treatment gratis, 
while of the others it may be inferred that they include 
some persons who, if and when they have occasion to 
require a doctor, may, notwithstanding, have recourse to 
the panel. Similarly the persons in Class 9 who had paid 
privately for treatment probably include some persons 
who had so paid in ignorance of their rights, and who will 
in future avail themselves of-them. But even without 
the discount which must obviously be made from both 
classes on these considerations, the percentage of persons 
who, on account of ignorance, preference, or prejudice, 
deliberately refuse to avail themselves of their medical 
benefit is negligible, inasmuch as, without any allowances, 
and assuming the average found in the cases dealt with to 
be maintained in the rest of the persons represented by 
the section of the register referred to, the two classes in 
question only account for 0.27 per cent. and 1.7 per cent. 
respectively of the insured population of the area. 

463. So far, therefore, as the insured population is con- 
cerned, there appears’ to be no reason for dissatisfaction 
with the present position or the progress which has already 





been made as regards the working of the system. Know: 
ledge is rapidly spreading; and the introduction of the 
medical-eard system should, it is believed, effect a great 
advance by providing insured persons with an almost 
universally available means of access in nearly all cir- 
cumstances which are likely to arise. 

464. Turning now. to the aspect of the system as it con- 
cerns the medical profession and the medical service, it 
is, similarly,in connexion with those features which pre- 
serve the conditions of private practice that difficulties 
have been encountered and are liable to arise. All qualified 
practitioners are entitled to be enrolled in the service, and 
insured persons are entitled to a free choice from among 
the practitioners so enrolled. As in ordinary course of 
private practice, the principles of open competition are- 
mainly relied upon to secure for the competent man as 
large and remunerative a practice as he can successfully 
undertake, and to preclude his acquisition of a larger 
number of patients than he can properly attend. The 
principles of economic supply and demand are in the 
main relied upon to recruit the ranks of the service in any 
particular district or area (although it is, of course, the 
first duty of the Insurance Committee to secure a panel 
which is amply adequate for the service of the area), and 
to secure a local distribution of the available practitioners 
which will enable their services to be utilized with the 
least amount of waste and overlapping. Further, the 
relations between doctor and patient are still to a con-. 
siderable degree the private relations of private practice, 
and remain so unless and until either party invokes the 
authority administering the benefit to do justice in the 
matter of a complaint or dispute. 

465. Dealing first with the last mentioned point, there 
appears to be little doubt that the personal relations 
between panel practitioners and their panel patients are, 
generally speaking, entirely satisfactory. Complaints are 
comparatively rare in most districts; while reports from 
all parts bear witness to an increasing spirit of mutual 
understanding. As regards the standard and quality of 
the treatment given, this naturally varies, as it must 
inevitably do under a system which, reproducing the free 
elements of private practice, admits all qualified practi- 
tioners without selection. But, at the lowest estimate of 
the position, an enormous number of men and women 
are now receiving treatment for their ailments who 
previously were accustomed fo go without; while, on the 
other hand, insured persons have been enjoying, at the 
hands of the more conscientious and competent doctors, 
a service of the standard of that accorded to remunerative 
patients of the well-to-do classes. Signs are not wanting, 
moreover, that definite tendencies are in operation, 
originating with the medical profession themselves and 
fostered by the responsible authorities, to raise the 
standard of the whole of the industrial practice of the 
country and to enhance the value of the insurance 
service. 

466. As regards the nature and quality of the supply of 
medicines and appliances under the present system, there 
have been no grounds for dissatisfaction. Questions havo 
been raised in-a very few isolated instances as to the 
quality of the drugs furnished; but no cases have been 
reported which, upon investigation, have justified any 
allegations that the drugs supplied in connexion with the 
insurance service were of an inferior standard. 

467. In the matter of certification, however, where 
under the present system the nexus of relations reaches © 
its highest degree of complication as between doctor, 
patient, Insurance Committee, and approved society, it 
cannot be said that at present equally satisfactory results 
have been attained. In this province the medical benefit 
system replaced, not the conditions of private practice, 
but the pre-existing relations of contract practice between 
the club or lodge and their medical officer. These rela- 
tions involved a close touch between the society and the 
doctor acting as custodian of the society’s funds; and as 
the circumstances attending the early stages of medical 
benefit Were such as to impair in some respects the nature 
of the understanding between societies and the medical 
profession, their mutual confidence has had to. be re- 
stored. Administrative action is, however, being taken to 
overcome the difficulties which have arisen. Moreover, 
the spirit of co-operation, as already stated, is growing ; 
and already, in some areas, the medical profession 
and the approved societies have of their own motion 
established a rapprochement with the happiest practical 
results. 

468. Tbe number of doctors on the panels in England 
(excluding duplicates within each area, - but including 
doctors on more than one panel) amounts to over 16,000, 
while over 10,000 shops are available for the supply of 
medicines or appliances, or both, to insured persons. The 
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number of doctors- has steadily increased, as will be seen 
from the following comparative figures : SP 


Strength of panels on January 15th, 1913 13,996 - 
¥ * April 14th, 1913 15,659 
- eet October 13th, 1913 15,870 
“es a May 31st, 1914 -. 16,059 


The total increase in strength since the commencement 
of medical benefit is thus over 2,000. 

469. As regards the sufficiency of the number of panel 
doctors available for the country as a whole, there can be 
no possible doubt. On the figures given above, and after 
an allowance is made for the elimination of duplicates, 
the average number of insured persons per panel doctor is 
only about 760, a number for which responsibility can, 
except under abnormal conditions, be accepted by a single 
doctor with the greatest ease. In proceeding to consider 
the actual distribution of insured persons among doctors, 
it must be remembered that this is likely to be governed 
by two factors, namely, the relative extent of the personal 
powers and opportunities of doctors of acquiring a practice, 
and their local distribution and relative availability. 

470. As regards the first consideration, it is natural to 
expect that the forces of competition would result in the 
existence of lists above and below the average in size; 
and properly so, since it is right that competence and 
thoroughness in attendance should be recognized and re- 
warded by a large practice and corresponding remunera- 
tion. The early circumstances of medical benefit were, 
however, such as to disturb for the time being the opera- 
tion of the competitive forces. In some districts doctors 
delayed coming on the panel at the outset, with the result 
that many selections were made before the panels were 
complete, and no opportunity subsequently arose for. a 
change of doctor until the end of the year. Nevertheless, 
the actual position as it existed prior to the first oppor- 
tunity for change was far from unsatisfactory. Taking 
the figures of 100 Insurance Committees of a representa- 
tive character, it appeared that at the end of 1913 over 
50 per cent. of the panel practitioners had 500 or less in- 
sured persons on their lists, 70 per cent. had 750 or less, 
80 per cent. had 1,000 or less; 90 per cent. had 1,500 or 
less, while over 96 per cent. had no more than 2,000. 
While the number of insured persons for whom a 
panel practitioner can properly accept responsibility 
will, of course, vary. with his personal competence 
and the extent of his private practice, lists of the 
size above mentioned could not, save in exceptional 
circumstances, be deemed excessive; and as regards 
the isolated instances in which doctors’ lists greatly exceed 
these figures, it is generally the case that the practice is 
shared with a partner or assistant. There are doubtless 
cases, however, in which a redistribution of panel patients 
could be effected with advantage to the patients them- 
selves and the standard of the service afforded. Reforms 
in this respect are taking place, and will continue to do so, 
as the insured population become aware, and avail them- 
selves, of their opportunities of changing their doctors ; 
and the whole question is attracting the careful attention 
of Insurance Committecs and the medical profession 
locally. 

471. In general it may be said that the commencement 
of medical benefit found a local distribution of practitioners 
reasonably adequate to the local distribution of the popu- 
lation and to the varying incidence of sickness. This was, 
of course, due to the fact that the principles of supply and 
demand had under the previous conditions of. private 
practice resulted in a local distribution most suitable on 
economic grounds. In some districts, however, particu- 
larly in.-London, notwithstanding the existence of much 
sickness and disease, the poverty of the population offered 
no inducements to doctors to practise ; and one of the first 
results of the commencement of medical benefit was to 
indicate those districts in which the paucity of resident 
practitioners proved only too clearly the grave conditions 
which had previously existed and the timeliness and value 
of the advantages which the medical benefit provisions of 
the Insurance Act afforded. It was surmised that the 
new economic position would attract practitioners to such 
districts; and this expectation, though it is as yet early to 
expect any complete adjustment, has not been falsified. 
In one of the London boroughs in which these serious 
conditions previously existed four.new practitioners have 
started in panel practice, in another borough eight, and in 
another nine new practitioners have started in panel 
practice, while in a district comprising several small 
boroughs, where a marked shortage previously existed, at 
least five new practitioners have joined the panel, the 
total amounting to a net addition of twenty-six to the 
ranks to the medical profession in these districts in London 
alone. 








. 472. A general review of medical benefit would not be 
complete without a reference to the manner in ‘which 
Insurance Committees have. discharged their functions. 
The constitution of Insurance Committees, containing, as 
they do, a majority of insured persons’ representatives 
whose interests, as individuals, are identical with those 
of the insured population, and who, on behalf of their 
constituent approved societies, have the strongest motives 
for encouraging the suppression of sickness and disease, 
has fully justified the objects with which it was devised. 
Further, the presence on these Committees of representa- 
tives: of doctors, chemists, nurses, and midwives has 
rendered them peculiarly suitable for undertaking the 
task of administration with expert knowledge and with 
full acquaintance and sympathy with local conditions, 
while the Council representation has enabled the. Com- 
mittee to profit by the experience of persons versed in 
public life, and has afforded a most valuable link between 


the Committee and the local authority.. Insurance Com- 


mittees have successfully discharged many onerous duties 
of administration and negotiation, and their enthusiasm 
and interest in the problems with which they have. to deal 
is uncommon in the history of similar local bodies. In 
particular, it is worthy of record that although the pro- 
visions of Section 63 of the 1911 Act regarding excessive 
sickness are as yet not wholly available, at least one 
instance has come to notice in which, through the activity 
of the Insurance Committee and the general: operation of 
the Insurance Act, attention has been drawn to the 
existence of grave insanitary conditions, and steps take 

to put the public health law into operation. 


APPENDICES. 

The eighty-one appendices cover over a hundred pages, 
and chists consist of tables. From one of them it would 
appear that there are in Scotland 1,499,135 insured 
persons of all classes, and that in charge of them there are 
1,790 doctors, of whom 571 are on two panels, and 20 on 
as many as four. We are unable to find -precisely corre- 
sponding figures in regard to other countries. _ There is 
alsoa table entitled “‘Case Value Results,” which is of somo 
interest, as it is assumed to afford some indication of the 
varying degrees of sickness incidence as between area and 
area. The case value is obtained by dividing the panel 
fund of the Insurance Committee of the area by tho 
number of cases treated by the doctors within it; the 
number 100 is taken as the average, and the extremes are 
183.35 (Cambridgeshire) and 73.01 (in the county borough 
of Bristol). Another appendix which is of interest as 
throwing a sidelight on the working of the Act is a list of 
the various official documents issued in connexion with it. 
Apart from circulars to approved societies they number 
over 200. : os 
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LONDON. 
PanEL CoMMITTEE. 

Centres for the Co-operation of Practitioners. 
Discussion was continued, at a meeting of the London 
Panel Committee on July 7th, on the statement in: the 
Budget that grants would be provided for certain public 
health and insurance purposes, including the establishment 
of centres for the co-operation of practitioners on the panel. 
The Panel Service Subcommittee invited the Committee 
to express opinions contained in resolutions published in 
the SuppLEMENT, June 13th, p. 448. 

Dr. J. A. BuTLER criticized the proposals on the ground 
that they would be the forerunners of a State medical 
service and would be unjust to doctors who had provided 
adequate waiting room and surgery accommodation. 
Neither did he think centres would be as convenient as 
surgeries to the patients. 

Dr. 'T. F. Keenan considered that the gen ral practi- 
tioner inmany districts was badly served by the hospitals; 
the large hospitals should be converted into smaller local 
establishments, which could be distributed throughout 
London. 

Other speakers doubted if the time was ripe to consider 
such far-reaching changes in methods of medical practice. 

Dr. A. Wetrty reminded the meeting that centres of 
co-operation actually formed part of the Budget, and it 
was necessary that panel practitioners should influence 
the Government in the details of its proposals. 














JULY 11, 1914] 


‘INSURANCE NOTES. 





if SUPPLEMENT TO THE - I 
British MEepIcaL JouRNAL 5 








Dr. Lavgistron E. SHaw remarked that the Cabinet 
would be deciding almost immediately how the money 
would be spent, and if panel practitioners did not make 
a suggestion it would be left to those who were so fond 
of a State medical service to impress their views on the 
Government. He thought the resolutions propounded the 
best way of dealing with the question. The other sugges- 
tion was that the great hospitals should be given money 
to start outpost hospitals to which they would send clinical 
practitioners from whom panel practitioners would be able 
to get a second opinion. Panel practitioners would be very 
unwise if they allowed the holders of that view to get the 
first shot. Differences in the size of practitioners’ lists 
and variations in local conditions should not be allowed to 
create disagreements which might prevent the money 
coming to panel practitioners as a whole. 

Dr. G. B. Barren proposed, and Dr. R. J. Farman 
seconded, an amendment which would have had the effect 
of omitting all details, and would only express the Com- 
mittee’s approval of the principle of centres of co-operation. 

Dr. J. J. ATTERIDGE thought the meeting must go into 
details. He feared that if the centres were restricted to 
industrial patients it might lead to the State sending 
salaried doctors to see industrial patients at centres 
instead of leaving the work to the panel practitioners. 

After further discussion it was agreed that it might be 
unwise to include a chemist in the staff of the centres, and 
the clause to this effect was struck out, as was the clause 
limiting the centres to industrial patients. With these 
variations the resolutions were adopted as follows: 

(i) That the proposed centres for the co-operation of _ 
titioners on the panel should be established and should be 
sufficiently numerous. 

(ii) That a centre should provide consulting-rooms for a 
number of practitioners and accommodation for a trained 
nurse, an x-ray operator, and a clerk. 

(iii) That arrangements should be made for the occasional 

attendance of consultants. 

(iv) That the centres should be under the joint control of the 
Insurance and Panel Committees. 

Distribution of the Unallotted Funds.—The Committce 
passed resolutions describing the last reason given by the 
London Insurance Committee for not distributing the 
unallotted funds among practitioners on the panel as a 
frivolous one and appointing a deputation to interview the 
Insurance Commissioners and approach the Government 
on the question. - 

‘Proprietary Drugs and Preparations.—The Committee 
had before it instances of alleged excessive prescribing, 
aud for the guidance of the Drugs and Appliances Sub- 
committee (which checks prescriptions) passed resolutions 
that proprietary medicines and secret remedies held out to 
the public for self-treatment, preparations in the nature of 
wholly-manufactured foods, and branded preparations 
where the formula was fully known, should not be pre- 
scribed at the cost of the drug fund. 


BUCKINGHAMSHIRE. 
A MEETING of the Bucks Local Medical and Panel Com- 
mittee was held at the Royal Bucks Hospital on June 30th, 
when Dr. BAKER was in the chair, and ten other members 
were present. 

Refractions.—The request that in cases when the panel 
doctor tested refraction cases he should previously inform 
the patient that there would be an extra fee, was ordered 
to be mentioned in a memorandum to practitioners. 

Certificates.—The Committee considered a complaint by 
the agent of a society against a practitioner, alleging that 
he gave a certificate without seeing the patient, and that 
he had neglected the patient. The doctor attended, and 
stated that he was under the impression the patient would 
come to see him, and no request had been made to him 
for a visit; that he was in weekly communication with the 
mother, and she never asked him to visit, although he had 
told her to let him know if the patient was worse, and 
that it was for the convenience ef the patient that he had 
signed the certificate. He, however, expressed his regret 
that he had done so, and said it would not occur again. 
The matter then closed. 

Chemists’ Subcommittee.—The report of the Chemists’ 
Subcommittee was received. The resolution passed on 
February 27th last was rescinded, and a resolution adopted 
to the effect that the Panel Committee agreed to the 
chemists receiving £35 for their expenses out of the medical 
‘benefit fund. 








) 

New Member.—At a meeting at Slough to elect a' 
member in the place of Dr. Charsley there was a ver 
poor attendance, but Dr. Fraser consented to act. 

Expenses of Committee.—It was resolved that a levy 
of 3d. per person on the list be made for the next! 
quarter. ; 

Honorarium to Honorary Secretary.—It was resolved | 
that an honorarium of fifty guineas be presented to the | 
Secretary out of the funds of the Committee. 

Payments to Panel Practitioners.—A letter was read 
from the Secretary of the Insurance Committee, enclosing 
one from the Commissioners, stating that only 90 per cent. 
was to be paid on account in future instead of 95 per cent. 
It was resolved : 

That this Committee agrees to only 90 per cent. being paid, 
but they do so under protest, as they consider that a 
deduction of 5 per cent. will be ample in this county. 

Memorandum to Practitioners.— The Secretary was 
instructed to issue a memorandum, after approval by the 
Chairman, to all on the panel, giving instructions in 
several matters that had come before them. 


GLOUCESTERSHIRE. 
PANEL COMMITTEE. 
A MEETING of the County Panel Committee was held at the 
Royal Infirmary, Gloucester, on’ June 19th, when Dr. 
CAMPBELL was in the chair, and fourteen others were 
present. 

Solvency of Insurance Committee.—A letter was read 
from the Commissioners, dated June 3rd, in answer to Dr. 
Campbell’s letter as to the solvency of Gloucestershire 
Insurance Committee. 

Allocation of Insured Persons.—The meeting agréed to 
certain modifications in arrangements for the allocation of 
unassigned persons as accepted by the Chairman. On 
the motion of Dr. Bett, seconded by Dr. Cox, it was 
resolved : 

That unless the money owing to the doctors was paid withiu 
one month, the arrangements for allocation of unassigned 
persons be withdrawn. 

Secretarial Duties.—Dr. CAMPBELL communicated new 
points regarding the Secretary’s duties to the Panel Com- 
mittee and the collection of the voluntary fund. 

Medical Certification.—Dr. CAMPBELL gave an account 
of the meeting in London on June 16th, between the 
Commissioners and Chairmen and Secretaries of Panel 
Committees re Medical Certification for Sickness Benefit. 

Prescribing for Tuberculous Patients.—The attention of 
the Committee was drawn to the prescribing of doctors on 
wrong forms for tuberculosis patients. It was suggested 
that a copy of the letter supplied by the Insurance Com- 
mittee should be sent to all panel doctors. 

Agreement for 1915.—On the motion of Dr. Perrott, 
seconded by Dr. BELL, it was resolved : 


That the agreement for 1915 should be issued at least three 
months before the end of the year, for comment. 





INSURANCE NOTES. 





Lonpon InsuRANCE CoMMITTEE. 
Tue London County Council is entitled to appoint 19 out 
of the 80 members of the London Insurance Committee, 
and 3 of its nominees must be medical practitioners. The 
Council has selected the following as its medical repre- 
sentatives for the year 1914-15: Sir John Collie, M.D., 
Sir Shirley Murphy, and Dr. R. M. Beaton. 


Freres To Mepicat REFEREES. 

The question of the fee to be paid to a medical referee 
called in to give an opinion in the case of any insured 
person continues to give rise to difficulties in various 
areas, and it is a matter for great regret that a uniform 
fee has not been established throughout the country. 
The Special Representative Meeting in December last 
was of opinion that the fee should not be less than 
10s. 6d., but for various reasons in certain areas smaller 
fees, of 7s. 6d. or even 5s., have been accepted. It seems, 
however, clear that where such fees are accepted the 
practitioners in the area should only accept these lower 
fees when acting as referees in the area in which they 
have been recognized; should practitioners in such area 
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be called oti to report on & tase in bome adjoining area 
they should take aré to cditform td the practicé in the 
other aiea} should they fail td do so by accepting @ lower 
fee they are not only acting in opposition to the interests 
of their neighbours but, in fact, contrary té the wishes of 
the profession in that brea. 


Protest MEETING OF LoNDON PANEL PRACTITIONERS. 

A meéeting convened by a humber of London panel 
practitioners was held at the Caxton Hall, Londoti, on 
July 2nd, to protest against the action of thé London 
Insurance Committee in respect of the distribution of the 
funds accumulated in respect of insured persons who have 
not chosen a doctor. Dr. W. Coops Apams presided. No 
invitation to attend the meeting was received by the 
British Mepicat Journat, but we are informed that 
about 500 practitioners were present. According to a 
report published in the Morning Post, this meeting was 
held in connexion with a Panel Practitioners’ Political 
Union recently formed in London. 

The CHarrMAN read a letter from Dr. C. Addison, M.P., 
containing the following observations : 

I do not wonder at the panel men’s protest at the action of 
the London Insurance Committee. They are thoroughly 
justified in doing so. I think it would be wise that you should 
be received not only by the Chancellor of the Exchequer, but 
by Mr. Masterman as well. 

The CHarrMaN expressed the apprehension that the 
question of the distribution of the unallotted funds would 
give rise to difficulties every year unless it was taken out 
of the hands of the Insurance Committee—a body which 
acted from mixed motives—and put under the control of 
the Government or the Commissioners. 

Dr, J. A. ANGus described the matter of the unallotted 
funds as a disgraceful chapter in the early history of In- 
surance Act administration in London. He urged prac- 
titioners to use their influence at the next London County 
Council election against those members of the Insurance 
Committee who were also members of the County Council, 
and who had been parties to the disgraceful treatment of 
panel practitioners. ! 

Dr. H. J; Carpar remarked that although the Commis- 
sioners admitted the doctors’ claims they were making 
very little effort to see that the money was paid. The 
Government should be approached, because panel prac- 
titioners made their first bargain with the Government, 
and could prefer their demands, not as a.favour, but as a 
right. 

- Dr. B. A. Ricumonp declared that the unallotted money 
could only be the property of the doctors in the insurance 
service. 

Dr. Lauriston. E. SHaw urged .that the action taken 
should be unanimous. Panel practitioners should beware: 
of strife between doctors with large and small lists in 
the distribution of the money. 

The meeting passed, with one dissentient, a resolution 
éxpressing the opinion that the action of the London 
{nsurance Committee was a direct violation of all the 
pledges given by the Government, the Commissioners and 
the Insurance Committee; and that such conduct had 
discredited all these bodies. The meeting called upon 
the Government to redeem-immediately its pledges, and 
demanded that the Chancellor of the Exchequer shou!d 
receive a deputation. 

The following deputation was appointed: Drs. W. 
Coode Adams, J. A. Angus, H. J. Cardale, R. J. Farman, 
B. A. Richmond and A. Welply. 


We have received the following letter with ‘reference to 
this meeting: 


Sir,—If the Botha-like way in which the Caxton Hall 
meeting of last week was conducted is a sample of the 
methods of the new organization which promoted it, it 
_ augurs ill for its future. For a chairman not named in 
the notices calling the meeting, and not elected by it, to 
announce that he is not going to allow amendments to the 
resolution he and his friends have drafted is as alien to 
the true spirit of trade unionism, which was invoked, as 
anything one can imagine. 

That my amendment, previously communicated to him, 
which embodied everything of moment in the resolution, 
but suggested arbitration as the most practical solution of 
the difficulties of money allocation, was, after a show of 
fair play, despotically ruled ‘‘out of order,’’ was the 





.ruin to many a small-list man. 


plainest proof that the men.whd aré contending for 
pro rata distributich have no confidence in the justice 
their dwii claims. : 

Far the greater number of the men on the London panel 


are men with small lists. Why they should allow them. 
selves to be le blindfold by the big-list men, who, whils 
pretending to speak for the whole body, openly announce 
their eae if they can procure such a division of the 
« surplus,” 6f pocketing the greater part of it themselves, 
passes ny coniprehension! Such a division means actual 
Dr. Angus was allowed ta 
speak in favour of a pro rata division, I was instantly 
forbidden even to allude to its unfairness! So ‘“ Fair play 
and no fayour’’ is not to be the motto of the new 
organization. _ 

We small-list men have our contract rights if we will 
but be wisé enough to stick to them. For 1913 the right o! 
proceeding against the London Insurance Committee for 
breach of contract expires on the llth inst. by the pro- 
visions of the Public Authorities Protection Act of 1893. 
I have, therefore, after patiently waiting to the last 
moment for the London Insuratice Committee to do justice, 
commenced legal proceedings, which I shall certainly noi 
drop unless some proposal as equitable as the one my 
amendment suggested is accepted by the Government and 
carried into speedy execution. 

The Commissioners, it appears, are now stultifying their 
own consents to other schemes by laying it down, on 
‘‘legal advice,’ that nothing but a pro rata distribution 
is allowable under the regulations. ‘The proposition that. 
one clause in a set of regulations can be intended, and 
made, to govern a state of things wholly created by the 
violation of previous clauses of the same regulations is 
the “tallest ’’ substitute for a legal argument that I havo 
yet met with. Besides this, the subsections relied on refer 
to a doctor’s ‘‘list,’’ which has, to comply with the 
regulations, to be made after assignment and to includo 
assigned persons. No legal doctor’s ‘‘list’’ therefore 
exists in London, which again prevents the application of 
these clauses to the existing facts. If any attempt is mado 
to apply these clauses to the distribution of the surplus, it 
can be easily stopped by an appeal to the courts for an 
injunction, which I should at once make. Nothing but 
fresh legislation, or submitting the whole question to 
arbitration, can solve the problem.—I am, etc., 


11, St. Mary’s Terrace, Paddington H. BAZETT. 
Green, W., July 6th. 


ENFIELD. 
MEETING OF PRACTITIONERS. 
A MEETING of the medical practitioners in the Enfield 
district was held on July 6th, under the chairmanship of 
Dr. Howarp DIistTin. 
Great indignation was expressed at the state of chaos 


evidently existing in the department of the Middlesex 


) 


Insurance Committee dealing with the card registers. 


‘The following resolutions were passed unanimously and- 


‘ ordered. toche sent to the Insurance Commissioners: 





(a) That this meeting of medical practitioners on the Enfield ' 
panel protests.against the unnecessarily elaborate scheme 
of election to ‘the Panel Committee, and _ especially 
agaist. the expense placed upon the funds of the Panel 
Committee caused by holding these elections annually. 

(b) This meeting further records its opinion that the action . 
of the Commissioners in practically ignoring all repre- . 
sentations made to them by the Panel Committee, and 
even joint representations from the County Insurance 
Committee and the Panel Committee, is calculated to. 
deter practitioners from serving on these Committees and . 
wasting their time on futile deliberations. 


IRELAND. 
THe ANNUAL REeporT OF THE COMMISSIONERS. 
THE official report on the second year’s working of the 
Insurance Act, issued last week, though it passes briefly 
and lightly over the certification muddle in Ireland, yet, 
when carefully examined, is found to contain some very 
disquieting news. The number of societies actually | 
wound up in Ireland is only five, but that this number is_ 
not considerably greater is due to the rigid application of 
the rule, “solvency first and benefits afterwards.” It is 
held to be indisputable that a large number of the other 
Irish societies only keep out of bankruptcy by not paying 
benefits that they ought to pay. The report states that 
the majority of county. councils and county borough 
councils in Ireland have in preparation at present schemes 
for the treatment of tuberculosis, but it is to be regretted 
that the schemes generally are not in a more forward 
stage of preparation, With regard to the operation of . 
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sickness and maternity benefits, the report states that the 
difficulty of obtaining medical certificates was met to a 
certain extent by the setting up of panels of certifying 
doctors in some of the Insurance Committee areas and by 
the appointment of medical advisers in the remaining 
areas. In the latter areas, however, the medical advisers 
furnish certificates only in cases referred to them by the 
societies, and do not furnish primary certificates. Societies 
in many cases continue, pending the setting up of a more 
efficient system, to accept, in cases where a medical certi- 
ficate is not readily obtainable, a report from a sick 
visitor, extracts from reports of medical relief visitors, and 
written statements of clergymen, magistrates, or other 
responsible persons, and avail themselves of the services 
-of the medical advisers only in doubtful cases. 








INSURANCE ACT IN PARLIAMENT, 


InsuRED Persons (IRELAND). 
In reply to Mr. Gretton, Mr. Benn said that the latest 
available figures showed that there were 729,598 insured 
persons in Ireland, of whom 717,798 were members of 
-approved societies. 
LECTURES. 

Mr. W. Benn informed Mr. Astor that lectures had 
‘been provided under Section 60 (1) (8) of the National 
Insurance Act by one committee in England (Leicester- 
:-shire) and four in Scotland. 


DEPARTMENTAL COMMITTEE ON EXCESSIVE SICKNEsS. 
In reply to Mr. C. Bathurst, Mr. Benn stated that the 
Departmental Committee on Excessive Sickness had held 
sixty meetings, and that no meeting had been held since 
the evidence was concluded. 


SANATORIUM BENEFIT (DEPENDANTS). 

Mr. W. Benn has informed Mr. Astor that the following 
Insurance Committees have applied, under Section 17 of 
the National Insurance Act, 1911, for contributions from 
the local authorities and the Exchequer towards the 
expenditure on sanatorium benefit where the benefit has 
‘been extended to dependants: 

Scotland.—Counties: Ayr, Fife, Haddington, Lanark, Ren- 
‘frew. Burghs: Arbroath, Clydebank, Coatbridge, Dunferm- 
line, Inverness, Kilmarnock, Kirkcaldy, Rutherglen, Wishaw. 

Ireland.—Meath. 

In Wales the procedure has been modified by the provisions of 
Section 42 of the National Insurance Act, 1913. All Welsh 
Insurance Committees had extended the benefit to dependants, 
and grants from the Exchequer, equivalent in amount to corre- 
‘sponding contributions from the rates, had been made in 
respect of all areas except Pembrokeshire. In England the 
method of procedure under the Hobhouse grant had been 
-adopted in the place of procedure under Section 17 of the 
National Insurance Act, 1911. 


Mepicat NECESSITIES. 

Lord. Ninian Crichton-Stuart asked whether it was 
proposed to make any additions to the list of medical 
necessities in the Second Schedule to Part I of the 
National Insurance Act, in view of specific diseases or 
accidents obtaining in certain industries.—Mr. W. Benn 
‘said that the question of any addition to the schedule of 
prescribed medical and surgical appliances, to which 
presumably the question referred, would be considered in 
-connexion with the revision of the Regulatious. 








CORRESPONDENCE. 





SraTistics oF A CounTRY PRACTICE. 
Dr. GeorrreY Price (Kineton, Warwick) writes: In my 
‘small country practice I obtained the following statistics, 
‘which may be useful at the present time: 














| | 
No.on; Total |A.and V. Cash Re- eer 0 
List. |A- and bi ad ead.) ceived. soe. 
| | | 
| | |£ s.d.| s. d. 
‘State-insured patients!) 223 | 1,053 | 4.72 |69 34] 1 4 
(year ending Dec. | | | : 
31st, 1913) | 
| | 
Provident medical} 158 | 1,457 | 9.2 30 2 2 nearly5a 


club patients (year | | 
endingJune30th, 1914) | | 


| 











If and when the Insurance Committee squares up its 
accounts, the payment per attendances and visits will 
reach to about 1s. 9d. I provide drugs to two-fifths of the 
insured. 

The provident medical club is under strict rules; it is 
limited to families earning £1 a week or less, and the 
membership consists mainly of old people, women, and 
children. 

The subscriptions (collected by local secretaries) are as 
follows : 


Per Annum. 
Males over 16 wie - 98 


Females over 16 ... ut aii oan, 
One child under 14 ee nil “ai. - on 
Two children under 14 ay Moe aaa’ 
Three children or more under 14 ... icé* SR 
Children 14 to 16 (each)... Ai «kg 
Old age pensioners ‘ rr 


I provide all drugs. 


A large proportion of members are those who are always 
ill or who possess big families. 

If the Insurance Act were extended to dependants of 
insured persons, no doubt a larger proportion of robust 
persons would be included in comparison with the member- 
ship of the provident medical club. An income limit of 
£160 would admit three-fourths of the uninsured popula- 
tion of this part of the country (for here every employed 
person is “pso facto insured). At any rate, I should be 
mainly dependent for my living on insured or dependants 
of insured. ! 

Many of my visits are two or three miles away. Five- 
pence a visit and medicine does not pay by any means; 
1s. 9d. a visit and medicine will just pay here, but in large 
towns, where the cost of living—for example, rent and 
rates especially and wages for servants—is almost double, 
1s. 9d. a visit by no means pays. But in order to reach 
this low standard it seems clear to me that nothing less 
than 18s.a head must be asked for dependants (including 
medicine), because on an average each requires to be 
visited twice as often as does an insured person. 

If the income limit were reduced to £52, then 9s. a head 
for dependants might be accepted for the sake of sweet 
charity. 





Pital Statistics. 
THE REGISTRAR-GENERAL’S ANNUAL 


REPORT. 


Tuer Seventy-fifth Annual Report of the Registrar-General, 
dealing fully with the vital statistics of England and 
Wales for the year 1912, has just been issued. The present 
report is the second of the new series, and continues to 
tabulate the statistics in the improved form initiated in 
the report for the preceding year. The adoption of 
administrative areas instead of registration areas as the 
units-of tabulation, of.a classification of causes of death on 
the lines of the International List of Causes of Death, and 
of a system of distribution of births and deaths of non- 
residents in the several areas, which were the essential 
innovations in the report for 1911, appear to have met with 
eneral approval, and have been repeated in the report for 
912. Such improvements as it has been found possible 
to make in these reports do not involve any addition to the 
data hitherto collected, nor any change in the method of 
collection. Alterations in these respects, desirable as they 
are for both statistical and administrative reasons, would 
necessitate a revision of the system of registration, which 
could only be effected by legislation. Some new tables 
have been introduced into the present report, and the 
secondary classification of causes of death, which was 
begun in the 1911 report for the first nineteen causes in 
the International List, is carried on for the causes num- 
bered 20 to 38 in the List. This section comprises both 
tuberculosis and syphilis, and in regard to the forms and 
complications of these important diseases much informa- 
tion has now been tabulated for the first time. Other 
special features of this volume which may be noticed are 
(a) the tabulation of the births registered in 1911 according 
to the parents’ occupation and (b) the table showing for 
each administrative area the population adjusted for in- 
stitutions and the calculated annual deaths from which 
the standardization factor is derived. The statistics of 
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occupational fertility, as tabulated in the report, confirm 
the conclusions of students who have investigated the 
subject by the aid of less complete data to the effect that 
fertility varies greatly with social status, being with few 
exceptions lowest for professional and other middle class 
occupations and highest, as a rule, for those representing 
unskilled labour. It is not possible here to pursue the 
subject in detail, and reference must now be made to the 
principal statistical facts of the year. 


Marriages. 

The marriages registered during 1912 numbered 283,834, 
and were equal to a rate of 15.5 persons married per 1,000 
of the population at all ages, which was slightly above the 
average rate for the preceding ten years. During the 
soventy-five years . (1838-1912) covering the period of civil 
registration of marriages the rate has ranged from a 
maximum of 17.9 in 1853 to a minimum of 14.2 in 1886, 
the mean annual rate for the whole period being 15.8 per 
1,000. Marriage-rates are, however, more accurately 
calculated on the basis of the marriageable section of the 
population, and in comparing rates over a number of years 
account has also to be taken of variations in the age 
constitution of this section of the population. Calculated 
in this way, there appears to have been a fall of about 
23 per cent. in the marriage-rate since the period 1870-72. 
The mean age at marriage continues to advance both for 
men and for women, and in 1912 was 29.12 and 26.84 years 
respectively. There has been a concurrent decrease in 
the proportion of marriages of minors, which fell from 
77.8 per 1,000 and 217.0 per 1,000 for husbands and wives 
respectively in 1876-80 to 39.2 and 139.4 per 1,000 in 1912. 


Births. 

There were 872,737 births registered during 1912, of 
which 835,209 were legitimate and 37,528 were illegitimate. 
The birth-rate in proportion to the total population of 
both sexes and of all ages was 23.8 per 1,000; it was 
0.6 per 1,000 less than that recorded in 1911, and was 
no less than 3.4 per 1,000 below the average of the rates 
for the ten years 1901-10. The birth-rate was at. its 
maximum in this country during the period 1876-80; 
since that date it has fallen almost uninterruptedly, and 
in 1912 was only 67.4 per cent. of what it was in 1876-80. 
This comparison is made on the crude rate, calculated on 
the total population; and when the rates are based on the 
female population between the ages of 15 and 45 years 
the fall is even more marked, the fertility as shown by 
the births in 1912 being only 62.4 per cent. of that in 
1876-80; for legitimate births the ratio was 64.7 per cent., 
and for illegitimate only 54.9 per cent. As was pointed 
out in the previous report, the crude birth-rate is higher 
in Wales than in England, and that a broad division of 
the latter into North (counties north of the Humber), 
Midlands, and South (counties south of the Thames), gives 
the highest rate in the north and the lowest rate in the 
south. Again, by aggregating the county boroughs, the 
other urban districts, and the rural districts respectively, 
it is shown that the crude rate is highest in the boroughs 
and lowest in the rural districts. When, however, allow- 
ance is made for the differences in the constitution of the 
several populations, the rural districts show a greater 
fertility than either of the two classes of urban areas, and 
the county boroughs are shown to have a distinct 
advantage over the smaller urban districts. Carrying 
the process further and ascertaining the “effective 
fertility’ by calculating the survivors at the end of 
the first, second, and fifth years of life, it is found that, 
while the rural districts maintain their superiority, the 
county boroughs fall below the smaller urban districts ; 
London, which is dealt with separately, comes highest as 
regards its actual fertility, and ranks next to the rural 
districts in its effective fertility. 


Deaths. 

The deaths registered in England and Wales during 1912 
numbered 486,939, of which 250,232 were among males 
and 236,707 among females. These deaths corresponded 
to a rate of 13.3 per 1,000 of the population,.or 0.2 per 1,000 
below the rate for 1910, which was the lowest recorded up 
to that time. During the period 1901-1912 the standard- 
ized death-rate, calculated on the age-constitution of the 
population in 1901, has fallen from 16.9 per 1,000 in that 
year to 12.9 per 1,000 in 1912, and in eight of. these twelve 





years the rate has been successively the lowest on record. 
A similar fall in the mortality is also observed as a rule in 
other countries for which statistics are given in the 
report. Comparing the mortality of the two sexes it is 
found that male mortality at all ages is 21 per cent. 
greater than that of females (after making allowance for 
the less favourable age-constitution of the female section 
of the population), and that there is some excess in each 
quinquennial period of age except 10 to 15 years. The 
predominant causes of the excess of mortality among males 
were infantile diseases, violence, pneumonia, and phthisis. 
The rate of infantile mortality during 1912 was the lowest 
on record, the deaths of children under 1 year of age being 
equal to 95 per 1,000 of the registered births, which was 
10 per 1,000 below the previous lowest on record (1910), 
and 22 per 1,000 below the average for 1906-10. 


Causes of Death. 

The principal causes or groups of causes contributing to 
the total deaths are shown in the report to be diseases. 
of the nervous system, which caused 111 per 1,000 of the 
total deaths, organic heart disease 98, bronchitis 82, 
phthisis 78, pneumonia 77, cancer 77, old age 67, premature 
birth and diseases of early infancy 65, and violence 41 per 
1,000. The death-rate in 1912 was lower than in 1911 
from tuberculosis, from enteric fever, from diphtheria and 
croup, and from diarrhoeal diseases. The mortality from 
measles was above the average for the preceding ten years, 
but from scarlet fever the :nortality was lower than in 
any previous year except 1911. The death-rate from 
cancer was again higher than in any preceding year. 

The inquiries sent to medical practitioners asking for 
further information respecting deaths which had been 
indefinitely certified were fewer than in 1911. The total 
number of such inquiries was 9,912, to which 8,305 replies 
were received, against 12,563 inquiries and 10,718 replies in 
1911. Of the 8,305 replies relating to deaths in 1912, 
6,064 contained information amplifying that previously 
given in the certificates; 940 of such replies related to 
cancer, 430 to syncope, heart failure, 352 to tuberculosis, 
264 to violence, 249 to peritonitis, 247 to cerebral tumour, 
and 235 to other tumours. 





HEALTH OF ENGLISH TOWNS 

In ninety-seven of the largest English towns 8,507 births and 4.421 
deaths were registered during the week ended Saturday, July 4th. 
The annual rate of mortality in these towns, which had been 13.5, 
12.9, and 12.1 per 1,000 in the three preceding weeks, rose to 12.7 per 
1,000 in the week under notice. In London the death-rate was equal 
to 13.3, against 12.8, 12.2, and 12.1in the three preceding weeks. Among 
the ninety-six other large towns the death-rate ranged from 5.1 in 
Edmonton, 5.5 in Devonport, and 5.9in Ealing and in Swindon to 19.3. 
in Barnsley, 19.4 in Walsall, 19.9 in Bootle, and 20.0 in Oldham. 
Measles caused a death-rate of 1.3 in Liverpool and in Preston, 1.7 in 
Rochdale and 3.5 in Oldham ; whooping-cough of 1.3 in Salford, 1.5 in 
West Bromwich, 1.8 in Great Yarmouth, and 1.9 in Barnsley; and 
diphtheria of 1.1 in Cardiff. The mortality from the remain- 
ing infective diseases showed no marked excess in any of the 
large towns, and no fatal case of small-pox was registered during 
the week. The causes of 33, or 0.7 per cent., of the total 
deaths were not certified either by a registered medical practi- 
tioner or by a coroner after inquest ; of this number 5 were recorded’ 
in Liverpool, and 3 each in Birmingham and in Darlington. The. 
number of scarlet fever patients under treatment in the Metropolitan 
Asylums Hospitals and the London Fever Hospital, which had been 
2,993, 3,038 and 3,088 in the three preceding weeks, further rose to 3,092. 
on Saturday, July 4th; 442 new cases were admitted during the week,. 
against 391, 405, and 440 in the three preceding weeks. j 


HEALTH OF SCOTTISH TOWNS. 
In the sixteen largest Scottish towns 1,216 births and 621 deaths were 
registered during the week ended Saturday, July 4th. The annual 
rate of mortality in these towns, which had been 14.4, 14.6, and 13.8 
per 1,000 in the three preceding weeks, rose to 14,1 per 1,000 in the week 
under notice, and was 1.4 per 1,000 above the rate in the ninety-seven 
large English towns. Among the several towns the death-rate ranged 
from 3.1in Falkirk, 9.7 in Paisley, and 12.1 in Coatbridge to 15.7 in 
Ayr, 18.0 in Aberdeen, and 20.2in Hamilton. The mortalityfrom the 
principal infective diseases averaged 0.9 per 1,000, and was highest in 
Motherwell aud Hamilton. The 305 deaths from all causes in Glasgow 
included 10 from whooping-cough, 4 each from measles and from 
infantile diarrhoeal diseases, and three from diphtheria. Diarrhoea 
— 3 deaths in Hamilton and 2 in Aberdeen, and measles 3 in 
undee. 


Nabal and Military Appointments. 


CHANGES OF STATION. 
THE following changes of station amongst the officers of the Army 
es srs ohana have been officially reported to have taken place. 
uring May: 











FROM To 
Colonel R. W. Ford, D.S.O. .. Aldershot «. York. 
» |. P. Woodhouse ... me — Aldershot. 
soi 7 abe : |. C.M.G., Calcutta ... . Darjeeling. 


Pm C. Birt. - Poona 


- Bombay. 
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FROM TO 
‘Lieut.-Col. C. H. Hale, D.8.0. ... Maymyo.. .. Sialkot. 
H.1I. Pocock ... aaa Campbellpore .. Murree. 
Major A. S Thompson, M.B.  ... Pachmarhi Honiton. 
2A W. Longhurst... .. Ambala ... .. Sabathu. 
a W. Tibbits, M.B.... “ Multan. 
»  S. W. Sweetnam — Sheerness. 
»  C. W. Mainprise - . Rawal Pindi ... Kuldana. 
»  G.M. Goldsmith, M. B Lebong .... .. Dublin. 
»  R.H. Lloyd Multan ... .. Dagshai. 
» J.G. Gill ee Rangoon ... Devizes. 
»  V.J. Crawford re oa Hilsea. 
+» H.M. Nicholls, M.B. Poona. _... Edinburgh. 
»  E.P. Connolly Rawal Pindi Murree. 
» Ju. M. Purser, M.B. Meerut ... Ranikhet. 
»  W.R.P Goodwin ... Fyzabad ... Landour. 
ee ‘Popham a Nowshera Peshawar. 
»  H.G. Pinches Sheerness Dover. 
» A. W. Gibson... Lahore ... Dalhousie. 
os ee ee .. Rawal Pindi Barian. 
L. Cotterill, M:B. ... «. Nowshera «. Cherat. 
Captain R. Storrs... .. Portland... «+. Winchester. 
‘ F. A. H. Clarke Calcutta ... .. Lebong. 
pe D. Ahern _... Dublin ... Curragh. 
ae D. G. Carmichael, MB... Sialkot ... Cliffden. 
» “Jd. H. Duguid, M.B. he Secunderabad .. Bellary. 
es P. S. Stewart, M.B. Malta .. Tidworth. 
a J. A. B. Sim, M.B. R.A.M. Coll. <.. Aldershot. 
a EK. D. Caddell, M.B. Dublin... .. Chatham. 
py ‘ R. Foster... a Kilbride ... Dublin. 
a he C. Phelan. M.B. Barrackpore Belfast. 
2 iM O. Wilson, M.B Chatham... .. Sheerness. 
si G. F. Rudkin Dublin . Kilbride. 
pi H. V.B. Byatt... Poona ... .. Karachi. 
ae D. B. MeGrigor, M.B. Agra Landour. 
Pa H. W. Carson, M.B. . Peshawar Khanspur. 
- A. Hendry, M.B. Colaba tara. 
me H. A. Blake, M. B. Peshawar Cherat. 
be M. Leckie = Tidworth. 
* A. G. Wells.. Ambala ... ... Inverness. 
ee D,H.C. MacArthur, M.I D. Dalhousie Sabathu. 
9 H. Gall Sialkot ... .. Gharial. 
a J. W. Lane, ‘M.D... Lahore Dalhousie. 
as F. me Cunningham, Sialkot Murree. 
4 J.J. H. Beckton ... és Rawal Pindi. 
Lieutenant B. H. H. Spence, M. B. - Rawal Pindi Barian. 
os J.M. Elliott, M.B. ... aa Baracao. 
oe F.R. B. oon erg a Bangalore Madras. 
PP E. G. H. Cohen, M Agra ee Chakrata 
és L. Buckley, M.B. Ferozepore Tret. 
2 W. Stewart, M.B. Agra Chakrata. 
ae A.S.Heale... Rawal Pindi Campbellpore. 
+“ R. K. Mallam, M.B.... Ambala. 
be W.McNaughtan, M.B. Karachi ... «. Quetta. 
is W. W. Pratt, M.B. ... Poona... «. Nasirabad. 
re M. Burnett... * Colaba. 
i W.B. Stevenson, M. B. RawalPindi ... Ambala. 
zs J. L. Ritchie, M.B., ta : Murree. 
F.R.C.S 
Ps C.J. H. Little, M.B. oa Sialkot. 
< T. H. Balfour, M.B.... Inverness Fort George. 
se P. M. J. Power Winchester... Gosport. 
oi N. W. Stevens, M.B. Dover _... «.» Woolwich. 
$e J.C. Sproule ... .. Taunton ... West Down 
Camp. 
H. F. Panton, M.B Rawal Pindi ... Ambala. 
‘ S. D. Large .. Ewshott ... .. §. Command. 
Gi H.N.Sealy ... «. Malldave: ... . Belfast. 








Vacancies and Appointments. 


WARNING NOTICE.—Attention is called to a Notice (see Index to 
Advertisements—Warning Notice) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 


VACANCIES. 


.ARGYLL AND BUTE DISTRICT ASYLUM, Lochgilphead.—Medical 
Superintendent. Salary, £500 per annum. 

BARROW-IN-FURNESS: NORTH LONSDALE HOSPITAL.—Male 
House-Surgeon. Salary, £150 per annum. 

BEDFORD COUNTY HOSPITAL.—Assistant House-Surgeon. Salary, 
£100 per annum. 

BIRKENHEAD BOROUGH HOSPITAL. — Senior House-Surgeon 
(male). Salary, £120 per annum. 

BIRMINGHAM: CITY FEVER HOSPITAL, Little Bromwich.— 
Male Assistant Medical Officer. Salary, £200 per annum. 

BIRMINGHAM: CITY MENTAL HOSPITAL.— Assistant Medical 
Officer (male). Salary, £200 per annum. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Medical Officer. 
Salary, £240 per annum. 

BIRMINGHAM GENERAL HOSPITAL. — (1) House-Physician. 
(2) Resident Pathologist. (3) Obstetric House-Surgeon. (4) Resi- 
dent Medical and Surgical Officer at the Jaffray Branch. Salary 
for (1), (2), and (3) £50 per annum, and for (4) £150 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Junior Hor-+- 
Surgeon. Salary, £100 per annum and £5 laundry allowance. 

BIRMINGHAM: QUEEN’S HOSPITAL. — (1) House-Physician ; 
(2) Two House-Surgeons. Salary at the rate of £50 per annum. 

BIRMINGHAM UNION. —(i) Assistant Medical Officer at Dudley 
Road Infirmary. (2) Assistant Medical Officer at Selly Oak 
Infirmary and House. Salary, £140 and £160 per annum 

+ respectively. 

BIRKENHEAD UNION INFIRMARY.—Senior Resident Assistant 
Medical Officer (male). Salary, £175 per annum. 

BLACKBURN AND EAST LANCASHIRE INFIRMARY.— Junior 
House-Surgeon. Salary, £100 per annum. 

BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.—House- 

Surgeon (male), Salary at the rate of £75 per annum. 


BRADFORD ROYAL INFIRMARY.—Two House-Surgeons (males). 
Salary, £100 per annum each. 

BRISTOL ROYAL INFIRMARY.—Honorary Ophthalmic Surgeon. 

BURY ST. EDMUNDS: WEST SUFFOLK GENERAL HOSPITAL. 
—Resident Medical Officer. Salary, £120 per annum. 

BUXTON: DEVONSHIRE HOSPITAL.—Assistant House-Physician. 
Salary, £100 per annum. 

CAMBERWELL: PARISH OF ST. GILES.—Second and Third 
Assistant Medical Officers for the Infirmary, etc. Salary, £170 
and £150 per annum, rising to £180 and £170 respectively. 

CARDIFF AND COUNTY PUBLIC HEALTH LABORATORY.~ 
Bacteriologist. Salary, £300 per annum. 

CARDIFF : GLAMORGAN COUNTY COUNCIL.—Medical Offices 
for the Inspection of School Children. Salary, £250 per annum, 
rising to £350. 

CARDIFF: KING EDWARD VII HOSPITAL.—Two House-Sur. 
geons. Salary, £60 per annum. 

CHELSEA PARISH.—(l) Medical Superintendent of the Infirmary 
and Medical Officer of the Workhouse. (2) Second Assistant 
Medical Officer to the Infirmary. Salary, £500 and £16) per annum 
respectively. 

CHESHIRE COUNTY ASYLUM, Parkside, Macclesfield.—Locum- 
tenent. Salary, 5 guineas per week. 

CHORLEY: RAWCLIFFE HOSPITAL.—House-Surgeon (male). 
Salary, £100 per annum 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park. E.—House-Physician (male). Salary at the rate 
of £75 per annum. 

COLCHESTER: ESSEX COUNTY HOSPITAL.—(1) House-Surgeon. 
(2) House-Physician. Salary, £100 per annum each. 

CROYDON COUNTY BOROU(:H.— Assistant Medical Officer of 
Health and Assistant School Medical Officer. Salary, £250 per 
annun, rising to £300. 

IV-ERBY : DERBYSHIRE ROYALINFIRMARY.—(1) House-Physician. 
(2) Assistant House-Surgeon. Salary, £125 and £80 per annum 
respectively. 

DEVONPORT: ROYAL ALBERT HOSPITAL. — House-Surgeon. 
Salary at the rate of £150 per annum. 


ESSEX EDUCATION COMMITTEE. — Medical Inspector. Salary, 
£300 per annum, rising to £400. 
FALKLAND ISLANDS.—Assistant Colonial Surgeon. Salary, £409 


per annum. 

GREENWICH UNION INFIRMARY. — Firat Assistant Medical 
Officer. Salary, £175 per annum. 

GLOUCESTERSHIRE EDUCATION COMMITTEE.— Medicai In- 
— of School Children. Salary, £250 per annum, rising to 


HALIFAX: ROYAL HALIFAX INFIRMARY.—Second and Third 
House-Surgeons. Salary, £120 and £100 per annum respectively. 

HANTS COUNTY ASYLUM, Fareham.—Third Assistant Medical 
Officer. Salary, £2506 per annum. 

HEREFORDSHIRE COUNTY COUNCIL. — Assistant to Medical 
Officer of Health. Salary, £3C0 per annum. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.— House-Physician. Honorarium, 30 guineas for six 


months. 

HULL: ROYAL INFIRMARY. — (1) Casualty House-Surgeon. 
(2) Assistant House-Surgeon. Salary, £80 and £100 per annum 
respectively. 


HULL: VICTORIA HOSPITAL FOR SICK CHILDREN. —teie 
Assistant House-Surgeon. Salary, £45 per annum. 

KENT COUNTY ASYLUM, Maidstone.—Fourth Assistant Medical 
Officer (male). Salary, £250 per annum. 

KIDDERMINSTER INFIRMARY AND CHILDREN’S HOSPITAL. 
—House-Surgeon. Salary, £100 per annum. 

LEEDS GENERAL INFIRMARY.—(1) Resident Obstetric Officer; 
salary at the rate of £50 perannum. (2) Two House-Physicians. 

LEEDS PUBLIC DISPENSARY.—Junior Resident Medical Officer. 
Salary, £130 per annum. 

LEICESTER ROYAL INFIRMARY.— Assistant House-Physician. 
Salary at the rate of £100 per annum. 

LIVERPOOL INFECTIOUS DISEASES HOSPITAL. — Assistant 
Resident Médical Officer. Salary, £150 per annun}. 

LIVERPOOL PARISH.—Assistant Medical Officer for the Highfield 
Infirmary. Salary, £180 per annum. 

LIVERPOOL SCHOOL OF TROPICAL MEDICINE. — Research 
Assistant in the Runcorn Research Laboratory. Salary, £150 
per annum. 

LONDON MEDICAL MISSION, Endell Street, W.C. — Resident 
Medical Officer. Salary, £120 per arnum. 

LONDON THROAT HOSPITAL, Great Portland Street, W.—Non- 
resident House-Surgeon. Salary, £50 per annum. 

LOWESTOFT AND NORTH SUFFOLK HOSPITAL. — House- 
Surgeon. Salary at the rate of £150 per annum. 

MANCHESTER: HULME DISPENSARY.—House-Surgeon. 
£180 per annum, increasing to £200. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.—House-Surgeon. Salary, £12) per annum. 

MANCHESTER: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN. — (1) House-Surgeon to Children’s Department. 
(2) House-Surgeon for Obstetrical and Gynaecological Depart- 
ments. Hovorarium, £25 for six months each 

NEWARK-UPON-TRENT HOSPITAL.—Lady Resident Medical 
Officer. Salary, £100 per annum. 

NORTHAMPTON GENERAL HOSPITAL.—Two House-Surzeons. 
Salary, £120 per annum each. 

NORWICH: JENNY LIND HOSPITAL FOR SICK CHILDREN.— 
Lady Resident Medical Officer. Salary, £80 per annum 

NOTTINGHAM EDUCATION COMMITTEE. — School Dentist. 
Salary, £250 per annum, rising to £300. 

NOTTINGHAM GENERAL DISPENSARY. — Assistant Resident 
Surgeon (male). Salary, £180 per annum. 

NOTTINGSAM GENERAL HOSPITAL. — Assistant House-Phy- 
sician. Salary at the rate of £100 per annum. 

OGMORE AND GARW URBAN DISTRICT. COUNCII:. Tone 


Salary, 








Officer of Health. Satary, £325 per anaum, rising to £400 
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ORKNEY: PARISH OF SHAPANSEY.—Medical Officer and Public © 


Vaccinator. Salary. £90 per annum. 

PETERBOROUGH. INFIRMARY AND. DISPENSARY. — House- 
Surgeon (male). , Salary, £120 per annum. 

PLAISTOW: ST.~ MARY’ S HOSPITAL FOR WOMEN AND 
CHILDREN.—Male Assistant Resident Medical Officer. Salary 


at the rate of £100 per annum and £10 honorarium on completion ; 


of six months. 


PLYM°UTH: SOUTH DEVON AND EAST CORNWALL HOs- ' 


PITAL.—House-Physician. 
POPLAR HOSPITAL 
Surgeon. Salary at the rate of £80 per annum. 
PORTSMOUTH PARI 4H.—Second Assistant Resident Medical Officer 
(male) to the Workhouse Infirmary, etc. Salary, £150 per annum, 
rising to £160 


Salary, £90 per annum. 


FOR ACCIDENTS, E.—Assistant House- | 


PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL. — House- — 


Surgeon (male). Salary at the rate of £110 per annum. 

PRESTON COUNTY BOROUGH.—School Medical Officer. 
£350 per annum. 

PRINCE OF WALES’S GENERAL HOSPITAL, Tottenham, N.— 
(1) Junior House-Physician. (2) Junior House-Surgeon. Salary, 
£75 ver annum each. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.—House- 
Surgeon. Salary at the rate of £80 per annum. 

RAMSGATE GENERAL HOSPITAL AND DISPENSARY.—Resident 
House-Surgeon. Salary, £100 per annum. 

ROCHDALE INFIRMARY AND DISPENSARY.—Senior House- 
Surgeon (male). Salary, £120 per annum. 

ROYAL EAR HOSPITAL, Soho, W.—House-Surgeon, non-resident, 
Honorarium, £40 per annum. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—(1) Resident Medical Officer. (2) House-Physician. Salary 
at the rate of £120 and £60 per annum respectively. 

bd WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, 

E.—(1) surgeon to Out-patients. (2) Junior Resident Medical 
Officer Salary at the rate of £50 per anuum. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 
Street, W.C.—Assistant Surgeon. 

ST. MARY’S HOSPITAL, Paddington, W.— Resident Assistant 
Anaesthetist. Salary at the rate of £100 per annum. 

SALFORD ROYAL HOSPITAL. — (1) House-Surgeon. 
House-Surgeon. (3) Casualty House-Surgeon. 
rate of £100 per annum each. 

SALOP INFIRMARY.—House-Physician. 
per annum. 

SCARBOROUGH HOSPITAL AND DISPENSARY. — Senior and 
Junior House-Surgeons. Salary, £100 and £80 per annum 
respectively. 

SHEFFIELD: CHILDREN’S HOSPITAL.—House-Surgeon for the 
East End Branch. Salary. £120 per annum. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN. — Senior and 
Junior Lady House-Surgeons. Salary, £100 and £80 per annum 
respectively. 

SHREWSBURY: COUNTY ASYLUM. — Secend Assistant Medical 
Officer (male). Salary, £230 per annum, rising to £250. - 

SOMERSET COUNTY COUNCIL.—Assistant Tuberculosis Officer. 
Salary, £300 per annum. 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE DISPENSARY.—Junior House-Surgeon (male). 
Salary, £115 per annum. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY,—House- 
Physician. Salary, £1C0 per annum. 

SUNDERLAND; MONKWEARMOUTH AND SOUTHWICK HOS- 
PITAL.—House-Surgeon, Salary, £130 per annum, rising to £150. 

SURREY COUNTY COUNCIL,—Assistant Medical Officer of Health. 
Salary, £400 per annum. 

SWANSEA GENERAL AND EYE HOSPITAL.—House-Physician. 
Salary, £125 per annum. 

THROAT HOSPITAL, Golden Square, W.—Two Resident House- 
Surgeons. Salary at the rate of £75 per annum each. 

TRURO: ROYAL CORNWALL INFIRMARY. — House-Surgeon 
(male). Salary, £100 per annum. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W.— 
(1) House-Physician. (2) House-Surgeon. Honorarium, £40 for 
six months each. 

WALSALL AND’ DISTRICT HOSPITAL.—Assistant House-Surgeon. 
Salary, £110 per annum. 

WALSALL AND WEST BROMWICH COUNTY BOROUGHS.— 
Tuberculosis Officer. Salary, £500 per annum. 


Salary, 


(2) Junior 
Salary at the 


Salary at the. rate of £110 











WEST BROMWICH AND DISTRICT HOSPITAL. — Assistant 
Resident ': House- Surgeon and Anaesthetist. Salary, £100 
per annum. 

WEST HAM COUNTY BOROUGH. — Assistant School Medical 
Otticer. Salary, £250 per annum, rising to £400. - 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford.— 
(1) Junior House-Physician. (2) Junior House- Surgeon. Salary at. 
the rate of £75-pery annum. 

WEST HARTLEPOOL: CAMERON HOSPITAL.—House-Srrgeon. 
Salary, £150 per annum. ‘ 

WESTON-SUPER-MARE HOSPITAL.—House-Surgeon. Salary, £120: 
perannum. | 

WINSLEY SANATORIUM FOR CONSUMPTION.—Assistant Resi- 
dent Medical Officer. Salary, £150 per annun.. 

WINCHESTER : ROYAL HAMPSHIRE COUNTY HOSPITAL.— 
House-Physician (male). Salary, £80 per annum. 

WREXHAM INFIRMARY. —Resident House-Surgeon. 
per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: Malton 
(Yorks), Runcorn (Chester), Shardlow (Derby). 


Toensure notice in this column—which is compiled from our advertise- 
ment columns, where full particulars will be found—it is 
necessary that. advertisements should be received not later than 
the first post on Wednesday morning. Persons interested should 
refer also to the Index to Advertisements which follows the Table 
of Contents in the JOURNAL. 


Salary, £120 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births. Marriages, and 
Deaths ts 58., which sum should be torwarded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 


BIRTHS. 


Booru.--On July 8th, at '18, Southampton Street, Reading, the wife 
of Norman Booth, M.B., B.S.Lond., of a son. 

MarsHALu.—On July 4th, at Old Court, Ealing, the wife of C. F.. 
Marshail, M.D., F.R.C.S,, of a son. 


MARRIAGE, 


DigGLE—HorrRox.-—At Newington South U. F. Church, Edinburgh, 
on the lst instant, by the Rev. Joseph Muir, B.D., assisted by the- 
Rev. Dr. Young, the ex-Moderator of the U. F. Church of Scotland, 
Frank Holt Diggle, F.R.C.S.Eng.and Edin., son of James Digzle, 
Esq., C.E., J.P., St. Albans, Herts,. to Mary Leah, daughter of 
Edward Horrox, Esq., of 14, Maclaren Road, Wdinburgh. At, 
Home, 40, Marlborough Road, Bradford, October 7th and 8th. 








APPOINTMENTS. 


UNIVERSITY COLLEGE Hospitau, W.C.—The following appointments. 
have been made: 
House-Surgeon.—H. W. Davies, M.B., 
House-Physician.—H. V. Deakin, B. Cm i R. C.S., L.R.C.P. 
Obstetric Assistant. my ‘H. Rees, M.B., 
a Assistant in Dental Reesteena. —B. Underwood,. 
M.B., B.S. ' 


DIARY FOR TILE WEEK. 





POST-GRADUATE COURSES AND LECTURES. 
Post-Graduate Courses and Lectures are to be given next week ati 
the following schools, colleges, and hospitals; 
CENTRAL LONDON THROAT AND EAR HosPitTau, Gray’s Inn Road, 
Ww 


HospPIraAL FOR CONSUMPTION AND DISEASES OF THE CHEST,. 
Brompton, 8.W. 
Hospital FOR SICK CHILDREN, Great Ormond Street. W.C. 
Lonpon Hospitat MEDICAL CoLuEGE, ‘Turner Strect, E. 
MANCHESTER HosP!TALs: Post-Graduate Clinics. 
MEDICAL GRADUATES’ COLLEGE AND PoLYcLINic, Chenies Street,. 
London, W.C. 
NortH-East LONDON a ney a COLLEGE, 
General Hospital, Tottenham, N 
Royau HosPITAL FOR DISEASES OF THE CHEST, City Road, E.C. 
West END Hospitat For DISEASES OF THE NERVOUS SYSTEM, 
Welbeck Street, W. 
WeEst LONDON Post-GRADUATE COLLEGE, Hammersmith, W. 
(Further particulars can be obtained on «pplication to the Deans: 
of the several institutions, or in some instances from our advertise- 
ment columns.] 
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Date. Mactings to sind Held. Date. ‘Meetings to ‘be ‘Held. 
. ‘JULY. F heat JULY (continued). . 
11 Sat. London: Science Committee, 10.30 a.m. |17 Fri. Coventry Division, Coventry Hospital, 4.15 p.m. 
14 Tues. London: Annual Representative Meeting 19 Sun. Holland Division, Sleatord, 3 p.m. 
Agenda Committee, 2.30 p.m. | 
London: Standing Ethical Subcommittec, | ANNUAL MEETING, ABERDEEN, 1914. 
* 2.30 p.m. Annual Representative Meeting, Friday, 
London: Metropolitan Counties Branch Coun- July 24th, and following days. 
cil, 4p.m. Special Representative Meeting, July 27th. 
North Wales Branch, Annual Meeting, Ben- | Presidential Address, Tuesday, July 28th. 
llech, Anglesey, 2.45 p.m. Luncheon, 2 p.m. | Sections—July 29th, July 30th, and July - 
South-West Wales Division, Annual Meeting, | 3ist. Teg 
Carmarthen, 3 p.m. | Annual Exhibition, July 28th—3lst. 
6 Thur. Welsh Committce, Raven Hotel, Shrewsbury, Excursions, August lst. 


2.30 p.m. 


| 


(See also p. 35 et seq.) 
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